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Cecil & Lloeb's Texthook of Medieine— New (l0th) Edition! 


drastically revised from cover to cover. Up-to-date- 
ness, authority and completeness reflect from every 
page. More than 800 separate diseases are covered, 


Ready April 27th! One of America’s most esteemed 
medical references is ready to go to work for you in 
a handsome new edition. Editorial content has been 


See SAUNDERS Advertisement on next 2 pages 
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New (10th) Edition 


Ceeil & Loeb’s 


TEXTBOOK of MEDICINE 


Ready April 27th! 


Covering over 800 separate and distinet diseases ... 


A superbly woven presentation of today’s collective knowledge on patho- 
physiology, diagnosis and management of disease. Discusses many more 
specific disease conditions than any other similar text—425 pages on the 
Infectious Diseases alone . . . another 274 pages devoted solely to the Dis- 
eases of the Cardiovascular System. 


Up-dated from first page to last. 38 completely new topics. 91 articles 
drastically revised. 30 eminent new contributors. 


A FEW OF THE NEW TOPICS: Adenoviral Infections—ECHO Viral Infections—High Altitude 
Sickness—Renal Glycosuria—Carcinoidosis—Steroid Metabolism—Hepatic Coma—Cystic Fibrosis 
of Pancreas—Cervical Spondylosis. SOME OF THE EXTENSIVE REVISIONS: Headache— 
Myasthenia Gravis—Acute Chorea—Benign Intercranial Hypertension—Streptococcal Infections— 
Contact Dermatitis—Radiation Injury—Renal Function Tests—Nephritis—Sprue—Mvyeloma 


e 
Easier to read and use than ever. Utilizes a beautifully legible new type 
face. Finest paper. Strongly bound. Handsomely illustrated. 

Helpful new introductory section on Patient-Physician Communication high- 
lights the “art” of medicine. 89-page Index promotes fast, accurate pin- 
pointing of topics. Over 2000 bibliographic entries. 


By 164 American Authorities. Edited by RUSSELL L. CECIL, M.D.. Se.D.. Professor of 
Clinical Medicine Emeritus. Cornell University; and ROBERT F. LOEB, M.D., Se.D., D. 
Hon. Causa., LL.D., Bard Professor of Medicine, Columbia University; with the assistance 
of Associate Editors ALEXANDER B. Gutman. M.D.. Ph.D.. Professor of Medicine. Columbia 
University; Warsi) McDermorr, M.D., Livingston Farrand Professor of Public Health and 
Preventive Medicine, Cornet) University; and G. M.D.. Professor of Medi- 
cine (Neurology), Cornell University. 1665 pages, 7” x 10%, with 171 illustrations. In Sin- 
gle Volume, About $16.50. In Two-Volume Set. About $20.50 


New (10th) Edition—Ready April 27th! 


THE JOURNAL of the Americar edical oclatior published weekly by the American Medical Association 


nd-Class postage paid in Dayton. 
American Medical Association, 535 N. Dearborn St., Chicago 10, Ilinois 
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Now available as a single volume or a 2-volume set 


Cecil & Loeb encompasses the essence of American Medicine 


For over 30 years, prior volumes of the present Cecil & Loeb have served as the 
“backbone” of a professional library for tens of thousands of American physi- 
cians. Authority and completeness has been unassailable. 


This New (10th) Edition is more useful, more informative, more an integral part 
of the daily round of clinical medicine than was any previous edition. This is the 
most extensive revision the text has yet sustained. 


Practitioners and students alike can depend on Cecil & Loeb to fill in the broad 
_— of today’s medicine with the multitude of details needed to effective- 
y understand, diagnose and manage the multiplicity of known disease. 


Its organization is superb. It is completely integrated—no need to look for 
symptoms one place, pathology another and treatment still another. From 
Etio ogy to Follow-up Care all is in logical order under the disease being dis- 
cussed. 


164 American authorities expended every effort to bring you important medical 
developments of the last four years. Each man writes intensively and knowl- 
edgeably about that segment of medicine with which he is most familiar. 


To meet the varied needs of users, this new edition now is available in the “all- 
in-one-source” single volume or the easier-to-handle 2-volume set. Place your 
order for either with the coupon appearing below. 


Please send and charge my account: (_) Easy Pay Plan ($5.00 per mo. ) 
New (10th) Edition of Ceeil & Loehb’s TEXTBOOK OF MEDICINE 
[_] Single Volume. About $16.50 [] 2-Volume Set. About $20.50 
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MOSBY 
MEDICAL JOURNALS 


American Heart Journal 

American Journal of Obstetrics and 
Gynecology 

Journal of Chronic Diseases 

The Journal of Allergy 

The Journal of Laboratory and 
Clinical Medicine 

The Journal of Pediatrics 
Surgery 

The Journal of Thoracic Surgery 


Some of the new 
MOSBY MEDICAL 
REFERENCE BOOKS 
AND NEW EDITIONS 
Receutly Published or 
Planned for Publication 
during the Next Year 


Abramson—RESUSCITATION OF 
THE NEWBORN 

New 2nd Edition 

Ackerman—SURGICAL 
PATHOLOGY 

Adler—PHYSIOLOGY OF THE 
EYE 


Clark—SYMPOSIUM ON 
GLAUCOMA 

DeWeese and Saunders— 
OTOLARYNGOLOGY 

Duke-Elder—Vol. THE 
ANATOMY OF THE VISUAL 
APPARATUS (System of 
Ophthalmology ) 

DuVries—SURGERY OF THE 
FOOT 

Flatt-THE CARE OF MINOR 
HAND INJURIES 

Havener—SYNOPSIS OF 
OPHTHALMOLOGY 

Leider—A PRACTICAL INTRO- 
DUCTION TO MODERN 
DERMATOLOGY 

New 2nd Edition 

Lichtenstein—BONE TUMORS 

McKusick—HERITABLE 
DISORDERS OF 
CONNECTIVE TISSUE 

Modell—DRUGS OF CHOICE, 
1960-1961 

New 3rd Edition 

Moseley—TEXTBOOK OF 
SURGERY 

Moss—THERAPEUTIC 
RADIOLOGY 

Prior and Silberstein— 
PHYSICAL DIAGNOSIS 

Ross—SYNOPSIS OF TREAT- 
MENT OF ANORECTAL 
DISEASES 

Ryan, Thornell and Von Leden— 
SYNOPSIS OF DIAGNOSIS 
AND TREATMENT OF EAR, 
NOSE AND THROAT 
DISEASES 

Smith—-ANESTHESIA FOR 
INFANTS AND CHILDREN 

Vennes and Watson—PATIENT 
CARE AND SPECIAL PRO- 
CEDURES IN X-RAY 
TECHNOLOGY 


Vv 


What’s in the 
name... 
behind the 


Behind every Mosby book stands a company dedicated 
to serving your profession... 


For more than 53 years The C. V. Mosby Company has taken particular pride in 
publishing the finest quality medical books and journals. Instilled with the same spirit 
and dedication of purpose exemplified by our founder, the late Dr. C. V. Mosby, we at 
The Mosby Company today devote our skills to assisting you in keeping your medical 
knowledge current and up-to-date and in helping you to broaden the range and scope 
of your practice. 

Today, new research and knowledge continually challenges accepted methods and 
thinking in all areas of medicine . . . to morrow will bring even more new advances, 
new discoveries and new refinements. 


The C. V. Mosby Company is not only striving to fulfill your current professional needs, 
but looking ahead to anticipate your future needs so that we can continue to provide 
you with outstanding specialty journals and authoritative reference books written by 
eminent leaders in the medical profession. One need only examine the list at left showing 
some of the new books and new editions to be published this year to realize this. 


Behind every Mosby book stands the tradition 
of fine quality ... 


To produce a book worthy of the Mosby name requires the talents of highly trained 
men and women in many professions and trades. The authors and editors provide only 
the creative fabric . . . their skills must be combined with those of the capable artist, 
typographer and production man. All of these people working together’as a closely-knit 
team mould a well written manuscript into a fine quality Mosby book. 


What does this mean to you? It means that behind every Mosby book stands a publisher 
you can rely on. When you pick up and examine a Mosby book at the convention, look 
for the familiar C V M colophon. It is your assurance that it meets the high standards 
of quality and craftsmanship which have been a hallmark of Mosby publications for 
more than half a century. 


The C. V. Mosby Company 


3207 Washington Boulevard ¢ St. Louis 3, Missouri 
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NEW BOOKS 


applying up-to-date 
methods to front rank 
clinical problems 


Hsia’s INBORN 
ERRORS of METABOLISM 


Just Published!—To quote from the Foreword by Dr. Sydney S. 
Gellis, “during the past few years so many additions have been made 
to the known inborn errors of metabolism that the group can no 
longer be considered a rarity and the physician must expend the 
effort required to understand the problems involved. The present 
volume has been designed to review basic concepts and clinical 
yr one for the physician who is neither geneticist nor enzyme 
chemist.” 


Dr. Hsia describes the important features of some 70 diseases in 
which errors of metabolism have been detected, presenting the 
biochemistry and genetics in a form practical and useful to the 
clinician. The six major divisions of the book are (1) an introduc- 
tion to the general concept of molecular disease and especially the 
role of genetics as it relates to human disease processes; (2) dis- 
turbances in the actual structure of the protein molecule; (3) dis- 
turbances in protein synthesis; (4) disturbances in molecular 
function; (5) disturbances in renal transport mechanisms; (6) mis- 
cellaneous conditions where the actual defect remains unknown. 


Among the special features are a series of unusual and important 
charts, a group of carefully chosen teaching illustrations, and an 
appendix of laboratory methods which the clinician may use ad- 
vantageously in diagnosis and therapy. By DAVID YI-YUNG HSIA, 

. Director, Genetic Clinic, The Children’s Memorial Hospital. 
Chicago. 358 pages; illustrated. $9.50 


Matousek’s MANUAL of 
DIFFERENTIAL DIAGNOSIS 


Just Published!-A brief examination of this new 
manual will create genuine enthusiasm on the part of 
the clinician. You can consult it as rapidly and easily as 
a dictionary. It is a veritable check list of differential 
diagnostic data and procedures all closely integrated 
and phrased in telegraphic style. Arrangement is by 
presenting symptoms, with tabular listing of possible 
causes of these symptoms, followed by tightly written 
descriptions of the various methods of examination, the 
tests, and essential case history data which lead to the 
definitive diagnosis. By WM. C. MATOUSEK, M.D., 
Chief, Medical Service, VA Hospital, Miles City, Mon- 
tana, 352 pages. $8.00 


Wise & Baker's 
SURGERY OF HEAD & NECK 


NEW !—Latest addition to the Handbooks of Operative 
Surgery Series. Deals not only with benign an malig- 
nant tumors but also with cervical infections, traumatic 

ital | and lesions of thyroid and 
Surgical anatomy is stressed. Diag- 
nostic essentials, choice of anesthesia, pre- and post- 
operative care are well covered. A magnificent presen- 
tation of step-by-step surgical technic. 350 outstanding 
illustrations on 135 “a lates always facing re- 
lated text pages. The Jl. M.A (Vol. 169, No 8, 
P. 897) says; “This . cil ale volume adds nota- 
bly to the series of Handbooks of Operative Surgery 
. .. recommended for all residents ... and surgeons 
who treat diseases in this region.” By ROBERT A. 
WISE, M.D., and HARVEY W. BAKER, M.D., VA 
Hospital, Portland, Oregon. 319 pages; illustrated. $9.75. 


Berlove’s DENTAL- 
MEDICAL EMERGENCIES AND 
COMPLICATIONS 


Just Published!—This new book was written primarily 
for the dentist, oral surgeon and otolaryngologist. It 
will be of value also to the general physician or surgeon 
who would like a more concentrated discussion of 
emergencies encountered in this particular region of 
the body. Every first aid department would do well to 
have this book readily available. The author is both an 
M.D., and a D.D.S. By IRA JAY BERLOVE, D.DS., 
M.D., F.A.C.D., F.1.C.S,, Attending Surgeon and Chief 
of Maxillofacial and Oral Surgery Service, Misericordia 
Hospital, New York. 380 pages. $7.50. 


ORDER FORM 


Jear Fook The Year Book Publishers, Inc., 200 E. Illinois St., Chicago 11, Illinois 
Please send and bill subject to 10 days’ examination 


PUBLISHERS INC. 


(-] INBORN ERRORS OF METABOLISM.... 
MANUAL OF DIFFERENTIAL 


$9.50 HEAD & NECK $9.75 


DENTAL-MEDICAL EMERGENCIES & 


All “Year Book”’ titles will be Nome Street 
displayed at Atlantic City, 
Booth K-24. You are invited City Zone State 
AMA 4-18-59 


to visit us. 
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Lea & Febiger Books 


Visit Us At Booths A-19 and A-25 


Annual Meeting ¢ American Medical Association ¢ June 8-12, 1959 e Atlantic City 


BALLENGER AND BALLENGER— 
DISEASES OF THE NOSE, 


and 
Nort 


NEW BOOKS and NEW EDITIONS 
(See Additional New Books and New Editions on Opposite Page) 


Katz, Stamler & Pick—Nutrition & Atherosclerosis 


Current Status of the Problem. By LOUIS N. KATZ, M.D., Michael Reese Hos- 
ital; JEREMIAH STAMLER, M.D., Chicago Board of Health; and RUTH PICK, 
MD. Michael Reese Hospital, Chicago. 146 pages. 67 illustrations. New. $5.00. 


Dornette & Brechner—Instrumentation in Anesthesiology 


By WILLIAM H. L. DORNETTE, M.D., University of Tennessee College of 
Medicine, Memphis; and VERNE L. BRECHNER, M.D., University of California 
School of Medicine, Los Angeles. 242 pages. 130 illustrations. New. $8.00. 


Fried—Tumors of the Lungs and Mediastinum 


By B. M. FRIED, M.D., F.C.C.P., Montefiore Hospital, New York; and CON- 
TRIBUTORS. 467 pages. 340 illustrations on 231 figures and 4 in color on 
2 plates. New. $13.50. 


Herbut—Pathology 


By PETER A. HERBUT, M.D., Jefferson Medical College and Jefferson Medical 
College Hospital, Philadelphia. 1516 pages, 7” x 10”. 1506 illustrations on 758 


figures and 6 plates in color. New 2nd edition. Just Ready. $18.50. 


Boyd—Pathology for the Physician 


By WILLIAM BOYD, M.D. Professor Emeritus of Pathology, The University of 
Toronto. 900 pages, 7” x 10”. 489 illustrations and 12 plates in color. New 6th 
edition. $17.50. 


Cozen—Office Orthopedics 


By LEWIS COZEN, M.D., F.A.C.S., College of Medical Evangelists, Los Angeles, 
California, About 400 pages. 317 illustrations. New 3rd edition. Ready May, 1959. 


Lewin—The Foot and Ankle 


By PHILIP LEWIN, M.D., F.A.C.S., F.I.C.S., Northwestern University Medical 
eel, Chicago, About 800 pages. 380 illustrations, New 4th edition. Ready 
ugust, 1959, 


Wohl and Goodhart—Modern Nutrition in 
Health and Disease 


By MICHAEL G. WOHL, M.D., Hahnemann Medical College and Hospital, 

Philadelphia ; and ROBERT S. GOODHART, M.D., Columbia University School 

= Public Health, New York; and CONTRIBUTORS. New 2nd edition. Ready 
mgust, 1959. 


Merritt—A Textbook of Neurology 


By H. HOUSTON MERRITT, M.D., Columbia University, New York. 765 pages. 
182 illustrations and 123 tables. New 2nd edition. $12.50. 


Goldberger—A Primer of Water, Electrolyte and 
Acid-Base Syndromes 


By EMANUEL GOLDBERGER, M.D., F.A.C.P., Montefiore Hospital, New York. 
About 200 pages. 20 illustrations. New. Ready May, 1959. 


BLINICK AND KAUFMAN— 


¥.; and 

OHN J. BALLENGER, B.S., M.S., M.D., 7 

western University Medical School, Chicago. 218 pages, 54" x 7%". 
or 


968 pages. 550 illustrations and 11 plates in co 


10th edition, $17.50. 


HARDY—FLUID THERAPY 

By JAMES D. HARDY, M.S. (Chem.) 
F.A.C.S., Dept. of Surgery, University of Missis- 
sippi, 255 pages. 77 illustrations, 8 tables. $5.50, 


DIAGNOSIS 
M.D., 
Boston, Massachusetts. 752 


illustrations on 398 figures. $20.00. 


MODERN OFFICE GYNECOLOGY 
THROAT AND EAR By GEORGE BLINICK, Pas F.A.C.S., New 
By HOWARD C. BALLENGER, M.D., F.A.CS., and SHERWIN MDC 
F.A.C.S., Beth Israel Hospital, New York, N. Y. 
47 illustrations, $4.50. 
RITVO—BONE AND JOINT X-RAY 


By MAX RITVO, M.D., Harvard Medical School, 
ages, 7” x 10", 568 


TAYLOR—ESSENTIALS OF 
GYNECOLOGY 
By E. STEWART TAYLOR, M.D., University of 


Colorado School of Medicine, Denver. 502 pages. 
343 illus. and 7 in color on 4 plates. $12.00. 


LEVINSON AND MacFATE— 
CLINICAL LABORATORY 
DIAGNOSIS 


By SAMUEL A. LEVINSON, M.S., M.D., Ph.D., 

niversity of Illinois cor of Medicine Cage: 
and ROBERT P. MacFATE, Ch.E., M.S., Ph.D. 
Division of Laboratories, Board of Health: City of 
Chicago. 1246 pages. 244 illustrations and 13 plates, 
11 in color. 142 tables. 5th edition, $12.50. 


SIMMONS AND GENTZKOW— 
MEDICAL & PUBLIC HEALTH 
LABORATORY METHODS 

35 CONTRIBUTORS. Edited by the Late JAMES 

S. SIMMONS, M.D., and CLEON . GENTZ- 

KOW, M.D., Ph.D., Department of Health, Com- 

monwealth of Pennsylvania. 1191 pages. 115 illus- 

trations and 9 plates in color, 129 tables. 6th edi- 
tion, $18.50. 


DUFAULT—DIAGNOSIS AND 
TREATMENT OF PULMONARY 
TUBERCULOSIS 

By PAUL DUFAULT, M.D., Rutland State Sana- 

torium, Rutland, Massachusetts. 426 pages, 5Y4” 

x 79%". 162 illustrations and 1 plate in color. 2nd 

edition. $9.00. 


MacNEAL, ALPERS AND O’BRIEN 
—MANAGEMENT OF THE 
PATIENT WITH HEADACHE 

By PERRY S. MacNEAL, M.D., F.A.C.P.; BER- 

ARD J. ALPERS, M.D., Sc.D. (Med.), 

F.A.C.P.; and WILLIAM R. O'BRIEN, M.D., 

F.A.P.A. ; Jefferson Medical College, and Pennsyl- 

vania Hospital, Philadelphia, Pa. 145 pages, 5Y%4” 

x $3.50. 


HEWITT—ALCOHOLISM 


A Treatment Guide for General Practitioners. By 
DONALD W. HEWITT, M.D., Charity Alcoholic 
Rehabilitation Center, Los Angeles, California. 112 
pages, 5Y4” x 7444”. $3.00. 


QUICK—HEMORRHAGIC DISEASES 


By ARMAND J. QUICK, Ph.D., M.D., Mar- 
uette University School of Medicine, Milwaukee, 
isconsin. 451 pages. Illustrated. 31 tables. $9.50. 


SCHWARTZ, TULIPAN AND 
BIRMINGHAM—OCCUPATIONAL 
DISEASES OF THE SKIN 
By LOUIS SCHWARTZ, M.D., U.S. Public 
ice (Retired) ; LOUIS TULIPAN, 


.S. Public 


tion. $18.00. 


TWISS & OPPENHEIM— 
DISORDERS OF THE LIVE 
PANCREAS & BILIARY TRA 

By JOHN RUSSELL TWISS, M.D., F.A.C.P., and 

EL M.D., F.A.C.P., ‘New 

raduate’ Medical School, 

New York, AND CONTRIBUTORS. 653 pages. 

136 illus, and 7 plates, 3 in color. 48 tables. $15.00. 
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ALD J. BIRMIN 
ie Health Service and University of Cincinnati Col- an 
lege of Medicine, Cincinnati, Ohio. 981 pages. 
: 189 illustrations and 2 plates in color. 3rd edi- ata 
. 


POLLACK—TUMOR SURGERY OF 
THE HEAD AND NECK 

By ROBERT S. POLLACK, M.D., F.A.C.S., Stan- 

ford University School of Medicine, San Francisco. 

poy pages, 7” x 10”, 112 illustrations on 49 figures. 

5.00 


PARTIPILO—SURGICAL 
TECHNIQUE 

And Princi 0 Surgery. B 

PARTIPIL' The Stritc novi 

of Medicine, “ioysla University, Chicago. 966 

pages, 7” x 10”. 1235 illustrations on 719 figures, 

4 in color. 6th edition. $20.00 


FAUST AND RUSSELL—CRAIG AND 
FAUST’S CLINICAL PARASI- 
TOLOGY 

By ERNEST CARROLL FAUST, A.B., M.A., 

Ph D., Tulane ey School of Medicine, New 

Orleans, La.; and L FARR RUSSELL, M.D., 

M.P.H.. Staff Member, The Rockefeller Founda: 

tion. 1078 pages. 346 illustrations and 7 plates in 

color. 23 tables. 6th edition. $15.00. 


MASTER, MOSER AND JAFFE— 
CARDIAC EMERGENCIES AND 
HEART FAILURE 

Prevention and Treatment, By ARTHUR M. MAS.- 

ER, M.D., Mt. Sinai a and College of 

Physicians and olumbia University ; 
ARVIN MOSER, M.D., Montefiore Hospital, 

New York ; and HARRY 1. JAFFE, M.D., Mt. Sinai 

Hospital and College of Physicians and "Surgeons, 

Columbia University, New York. 203 pages. 14 il- 

lustrations. Flexible binding. 2nd edition. $3.75. 


STIMSON AND HODES— 

CONTAGIOUS 

DISEA 

PHILIP A.B., M.D., Cornell 
University College ; and HORACE L. 

M.D., Mount Sinai Hospital, New 

Yor EN. AP: 624 pages. 84 illustrations and 10 
plates, 8 in color. 16 tables, Flexible binding. 5th 
edition, $8.50. 


WATKINS—ELECT! ROTHERAFY 


By ARTHUR L M.D., Harvard 
Medical School. 239 Petes illustrations and 
1 plate in color, 34 tables, $5.00 
WINTROBE—CLINICAL: 


HEMATOLOGY 

MAXWELL M. WINTROBE, M.D., Ph.D 
By Ax of Utah, College of Medicine, Salt Lake 
City. 1184 pages. 236 illustrations and 20 _ 18 
in color, 65 tables. 4th edition. $15.00 


CUSHMAN—STRABISMUS 

By BEULAH CUSHMAN, M.S., M.D., North- 
western University Medical School, Chicago, Thli- 
nois. 208 pages. Illustrated. $6.00. 


KATZ AND PICK—CLINICAL 
ELECTROCARDIOGRAPHY. 
I. ARRHYTHMIAS 
With Atlas of LOUIS N. 
KATZ, A.B., M.D., F.A.C.P bag 
of Chicago: and ALFRED PICK, M.D., Michael 
Reese Hospitai, Chicago, 1a 737 pages, 7s 
10”, 415 illustrations. $i7. 


SEIVERD—HEMATHOLOGY FOR 
MEDICAL TECHNOLOGISTS 

By CHARLES E. SEIVERD, Horizon Laborato- 

ries, Glendale, Arizona. 275 pages, 5V4” x 734”. 

158 illustrations on 76 figures “~~ “ed plates in 

color. 39 tables. 2nd edition. $5.7 


() Check enclosed 


Dr. (please print) 


Visit Us At Booths A-19 and A-25 


Annual Meeting @ American Medical Association @ June 8-12, 1959 @ Atlantic City 


Joslin—Diabetic Manual 


New. $6.00. 


Clinical Practice 


Surgeons ; 


New. $10.00. 


LEA & FEBIGE 


Please send me the books circled above or listed in the margin below: 
(Bill me at 30 days 


DAVIDOFF AND EPSTEIN— 
THE ABNORMAL 
PNEUMOENCEPHALOGRAM 


By LEO M. DAVIDOFF, M.D., Montefiore Hos- 

ital, New York; and BERNARD S. EPSTEIN, 
M.D Island Jewish Hospital, New 
x 10”. 696 illus- 


Hyde "Park, N. 518 pages, 7 
trations on 291 figures. 2nd edition. $15.00. 


Address............. 


NEW BOOKS and NEW EDITIONS 


In celebration of the 100th anniversary of 


GRAY’S ANATOMY 


Lea & Febiger is proud to present, in June, the 


AMERICAN CENTENNIAL (27th) 
See the Special Gray’s Anatomy Display at Booth A-25 


() Charge under your partial payment plan. 


EDITION 


Joslin—Treatment of Diabetes Mellitus 


By ELLIOTT P. JOSLIN, M.D., HOWARD F. ROOT, M.D., PRISCILLA 
WHITE, M.D., and ALEXANDER MARBLE, M.D., New England Deaconness 
Hospital, Boston. 798 pages. Illus. 1 plate in color. 153 tables, New 10th ed. $16.50. 


For the Doctor and Patient. By ELLIOTT P. JOSLIN, M.D., Harvard Medical 
School, Emeritus; and New England Deaconness Hospital, Boston. About 260 
pages, “illustrated. New 10th edition. Ready June, 1959. 


Harvie—Pediatric Methods and Standards 


By FRED H. HARVIE, M.D., University of Pennsylvania School of Medicine, Phila- 
delphia. 330 pages, 4.” x 8”. Illustrated. Spiral binding. New 3rd edition. $4.50. 


Pollack—Treatment of Breast Tumors 


By ROBERT S. POLLACK, M.D., F.A.C.S., Stanford University School of Medi- 
cine, San Francisco. 147 pages, 7” x 10". 47 plates and 16 text figures. 5 tables. 


Jaffe—Tumors & Tumorous Conditions of Bones & Joints 


By HENRY L. JAFFE, M.D., Hospital for Joint Diseases, New York, N. Y. 
629 pages, 7” x 10”. 701 illustrations on 194 figures. New, $18.50. 


Epstein—Clinical Radiology of Acute Abdominal Disorders 


By BERNARD S. EPSTEIN, M.D., The Long Island Jewish Hospital, New Hyde 
Park, New York; and Albert Einstein College of Medicine, Yeshiva University, 
New York. 352 pages, 7” x 10”. 406 illustrations on 224 figures. New. $15.00. 


Quimby, Feitelberg and Silver—Radioactive Isotopes in 


By EDITH H. QUIMBY, Sc.D., Columbia University College of Physicians and 
SERGEI FEITELBERG, M.D., Mt. Sinai Hospital and College of 
Physicians and Surgeons; and SOLOMON SILVER, M.D., Mt. Sinai Hospital and 
College of Physicians and Surgeons, New York, N. Y. 451 pages. 97 illustrations. 


ZIMMERMAN, NETSKY AND 
DAVIDOFF—ATLAS OF TUMORS 
OF THE NERVOUS SYSTEM 

By HARRY M. ZIMMERMAN, M.D., MARTIN 


G. NETSKY, M.D., and LEO M. DAVIDOFF. 
M.D., Montehiore Hospital, New York, . 191 
pages, 7x 10", 277 illustrations, 233 Le. 
4 tables. $25.00. 
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Every physician—no matter how 
diverse his practice—usually has 
some favorite field of interest.... 

and needs authoritative 
specialized knowledge to put that 


interest to practical use. 


THESE 
32 
BOOKS 


include some of the newest and 
most authoritative publications 
available in special subjects, and 
have been designed to help you 
keep abreast of the most recent 
medical advances as they apply 
to your daily practice. 

You may order them 

“on approval” if you wish, 

to examine how they fit in with 


your own special field of interest. 


Progress in Cardiovascular Diseases 
Edited by Charles K. Friedberg, M.D. 


This new quarterly is not merely a 
new journal, but totally new concept in 
medical publishing. For each issue is 
edited as a symposium, concentrating 
on one phase of cardiology. In addition, 
each issue features a survey article by 
the Editor, giving a complete overview 
of the topic discussed. The topics of 
Volume I are: Cardiac Surgery; Coro- 
nary Atherosclerosis & Coronary Heart 
Disease; Pulmonary Function Tests, 
Hypertension and Heart Disease—a two 
part Symposium. 


Subscription to Volume |: 
$8.00 in U. S., $10.00 foreign 


CARDIOLOGY | | 


PATHOLOGY & INT. MED. a4 


1. PULMONARY CIRCULA- 
TION—An International Sym- 
posium, 1958, sponsored by the 
Chicago Heart Association. 
By Drs. Wright Adams and Ilza 
Veith 
38 contributors present the latest 
developments, and their clinical ap- 
plications, in this valuable 

1958, 368 pages, 127 illus., $4.50 


2. ADVANCES IN 
ELECTROCARDIOGRAPHY 
= by Charles E. Kossmann, 


le appeal to cardiologists and 
should stimulate wide interest 
among all internists."—U. S. Armed 
Forces Med. J. 


1958, 189 pages, 82 illus., $9.75 


3. INTRACARDIAC PHE- 
NOMENA in Right and Left 
Heart Catheterization 
By Aldo A. Luisada, M.D., and Chi 
Kong Liu, M.D. 


“Extremely useful . . . 
to cardiologists and physicians . . 
—Scope 

1958, 189 pages, 82 illus., $9.50 


valuable .. . 


4, CARDIOVASCULAR 
DISEASES—Third Edition— 
Revised & Enlarged 
By David Scherf, M.D., F.A.C.P. 
and Linn J. Boyd, M.D., F.A.C.P. 

. . a concise, clinical qutlies in 
treatment of the various cardiologi- 
cal problems.”—California Med. 


1958, 829 pages, $17.75 


5. REMINISCENCES AND 
ADVENTURES IN 
CIRCULATION RESEARCH 
By Carl J. Wiggers, M.D. 

Carl J. Wiggers—editor, author, 
physician—recounts a career as ex- 
citing as fiction . . . and as real as 
the most puzzling medical problems 
of our time. 

1959, 416 pages, illustrated, $9.75 


6. CEREBRAL VASCULAR 
DISEASES-—Transaction of 
the Second Conference, 
Princeton, 1957, held under 
the auspices of the American 
Heart Association. 

Irving S. Wright, M.D., Chairman; 
Clark H. Milliken, M.D., Editor 


“No one interested in cardiovascular 
diseases can afford to neglect read- 
ing this monograph.”—J. A. M. A. 

1958, 232 pages, $4.00 


7. DIAGNOSTIC LABORA- 
TORY HEMATOLOGY— 
2nd Revised & Enlarged Ed. 
By George E. Cartwright, M.D. 

. .. an excellent, up-to-date book 
on hematologic procedures and we 
recommend it highly.”—Lab. Dig. 

1958, 260 pages, 33 illus., $6.75 


8. LEUKEMIA 
By William Dameshek, M.D., and 
Frederick Gunz, M.D., Ph.D 
Presents a comprehensive icture of 
our present knowledge of leukemia. 
1958, 432 pages, 144 illus., $15.75 


9. THE MEDICAL MANAGE- 


MENT OF CANCER 
By — D. Diamond, M.D., 
F.A.C.P. 

a important book, up-to-date 
and concise; the future of oncology 
is within its covers.”—S. A. Med. J. 

188 pages, 40 illus., $6.75 


10. A TEXT ON SYSTEMIC 
PATHOLOGY 
By Otto Saphir, M.D. 
«monumental... a truly major 
contribution . . .”—Arch. Path. 

I: 882 pages, 818 illus., 


$32.00 

Volume II: 1100 pages, 971 illus., 
$38.00 

The two volume set: $58.00 


11. BONE DISEASES IN 
MEDICAL PRACTICE 
By I. Snapper, M.D. 
. . . recommended as a reference 
work to all who are ee in 


bone diseases.”—J.A.M 
1958, 229 pages, 48 ai $15.00 


12. LIPIDOSES—Diseases of the 


Cellular Lipid Metabolism— 
3rd Edition 
~ hes Siegfried J. Thannhauser, M.D., 


A completely revised and (oteegne 
edition of a distinguished medical 
classic. 600 pages, illus., $19.75 


13. PROGRESS IN 
HEMATOLOGY—Volume II 
By Leandro M. Tocantins, M.D. 
This new volume brings develop- 
ments in hematolo =f up-to-date in 
clearly-organiz immediately 
usable form. In press, 1959 


14. HEREDITY OF THE 

BLOOD GROUPS 
> Alexander S. Wiener, M.D., 

A.C.P., and Irving B. Wexler, 

F. ‘A. A.P. 

“We know of no other book where 
so much information of such an 
authoritative nature can be found 
in so few pages . . .”—Lab. Dig. 

150 pages, $6. 00° 
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15. PROGRESS IN 
ARTHRITIS 


Edited by John H. Talbott, M.D., 

and L. Maxwell Lockie, M.D. 

“... an excellent, up-to-date refer- 

ence for the internist or general 

practitioner . . .”—Post. Grad. Med. 
1958, 464 pages, 162 illus., $12.50 


SURGERY & GYNECOLOGY 


16. REGIONAL ILEITIS— 
2nd Revised & Enlarged Ed. 
By B. B. Crohn, M.D., and H. 
Yarnis, M.D. 

“|. . presents present knowledge 
concerning diagnosis, treatment, and 
prognosis . . . recommended . . .”— 
N. Y. State Med. 

239 pages, illustrated, $7.25 


17. TOTAL SURGICAL 
MANAGEMENT 
By James D. Hardy, M.D., F.A.C.S. 
is new volume deals with the all- 
important consideration surrounding 
surgery: preoperative preparation, 
surgical complications, and after- 


care. 
1959, 304 pages, 50 illus., $9.50 


18. PROGRESS IN GYNE- 
COLOGY, Volume III 
Edited by Joe V. Miegs, M.D., and 
Somers H. Sturgis, M.D. 
“~.. a ‘must’ for the Ob-Gyn man 
and an excellent reference for the 
G. P. .. ."—Hawaii Med. J. 

780 pages, illustrated, $15.50 


- 19. THE TREATMENT OF 
FRACTURES 
By L. Bohler, M.D. 
truly encyclopedic in scope. . . 
heartily recommended . . .”—N. Y. 
State Med. 
Volume I: 1120 pages, 1721 illus., 
$24.50 


Volume II: 450 pages, 941 illus., 
$17.50 


Volume III: 816 pages, 1699 
illus., $21.00 


20. TRAUMA IN ORTHO- 
PEDIC SURGERY 
Edited by Preston A. Wade, M.D. 
Practical advice for the practicing 
surgeon by more than 50 distin- 


guished contributors. 
In press, 1959 


21. AN ATLAS OF SURGERY 


By F. Wilson Harlow, M.B., B.S., 
F.R.C.S, 
A large book, excellently printed and 
bound, with more than 1000 illustra- 
tions. 

363 pages, 1292 illus., $9.75 


INDUSTRIAL MEDICINE 
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22. NOISE AND YOUR EAR 


By Aram Glorig, M.D. 
“|. . especially recommended to 
those physicians who have to cope 
with noise in industry . . .”—J. S. C. 
Med. Assoc. 

152 pages, 28 illus., $6.50 


23. ALCOHOLISM 


By Arnold Z. Pfeffer, M.D. 
“... a ‘must’ not only for all mem- 
bers of the medical profession, but 
for all interested in the problems of 
alcoholism . . ."—U. Armed Forces 
Med. J. 

110 pages, $4.50 


24. REHABILITATION IN 


INDUSTRY 
Edited by Donald A. Covalt, M.D. 
“a well-prepared book . . . offers 
a clear concept of the overall prob- 
lems of rehabilitation in industrial 
cases... .”—J. S. C. Med. Assoc. 

134 pages, 50 illus., $6.00 


25. INDUSTRIAL 


CARCINOGENS 
By Robert E. Eckardt, M.D., Ph.D., 
F.A.C.P. 


An overall survey of current cancer 
research, particularly as it applies to 
industry. 

176 pages, 27 illus., $6.50 


PSYCHIATRY & NEUROLOGY | 


26. A TEXTBOOK IN ROR- 


SCHACH TEST DIAGNOSIS 
—for Psychologists, Physicians, 
and Teachers 

By Ewald Bohm, Ph.D. 


A complete, up-to-the-minute study 
of Dr. Rorschach’s work. 
336 pages, $7.75 


27. PSYCHOPATHOLOGY 


Please send the books listed below: 


OF CHILDHOOD 


Edited by Lucie Jessner, M.D., and 
Eleanor D. Pavenstedt 
15 distinguished contributors makes 
this required reading for all inter- 
ested in the psychological problems 
of childhood. 

320 pages, 12 illus., $8.75 


28. GROUP PSYCHOTHER- 


APY—Theory and Practice— 
2nd Revised, Enlarged Ed. 
By J. W. Klapman, M.D. 
This new edition incorporates the 
latest and applications 
in this steadily-growing aspect of 
therapy. 

312 pages, illustrated, $6.75 


29. BIOLOGICAL 


PSYCHIATRY 

Edited by Jules H. Masserman, 
M.D. 

Correlates the latest information re- 


garding psychopharmacology. 
354 pages, 87 illus., $9.75 


30. AUTOGENIC TRAINING: 


A Psychophysiological Ap- 
proach in Psychotherapy 
By ——. H. Schultz, M.D., and 
Wolfgang Luthe, M.D. 
First English version of the de- 
finitive work by Dr. Schultz, dis- 
tinguished pioneer in Autogenic 
Training. 

304 pages, 36 illus., $9.50 


31. GENERAL TECHNIQUES 


OF HYPNOTISM 

By Andre M. Weitzenhoffer, Ph.D. 
. describes practically all known 
techniques for inducing hypnosis . . . 
a fine contribution . . .”—Am. J. Clin. 
Hyp. 476 pages, 43 illus., $11.50 


32. MEDICAL HYPNOSIS 


By Lewis R. Wolberg, M.D. 
“ generous excerpts from actual 
hypnotic sessions are cited to sup- 
port every suggested use .. . a rich 
reservoir of detailed case mate- 
rial .. ."—J. Med. Soc. N. J. 
Volume I: Principles—460 pages, 
$6.00 
Volume II: Practice—520 pages, 
$7.00 


New York 16, N. Y. 


381 Fourth Avenue’ 


advance. 


You may examine these, | 
and other, new medical 
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F. A. DAVIS CO. 


IMPORTANT New BOOKks 


New! Enlarged! MAY’S 


Reconstructive and Reparative 
Surgery 


This New (2nd) Edition is an almost entirely rewritten and 
enlarged version of Dr. Hans May’s extraordinary book on plastic 
and reconstructive surgery. Ten years of important changes are 
covered, with especially important new work on Tissue Trans- 
plantation, Wounds and Burns, the Antibiotics, Reconstructive 
Surgery of the Face and Extremities. 

By HANS MAY, M.D., F.A.C.S., University of Pennsylvania. 1158 pages, 
1030 illustrations, 55 in color, $30.00 


New (4th) Edition—ALPERS’ 
Clinical Neurology 


Important new knowledge is presented in this revised edition of 
Dr. Alper’s noted book. Of special importance is the new work 
on Epilepsy, Vascular Diseases, Encephalitis, Neuritis and In- 
fantile Palsies, This book gives the sound counsel of a distin- 
guished clinician and neurologist. 


By BERNARD J. ALPERS, M.D., Sc.D. ( Med.), Jefferson Medical College. 
906 pages, illustrated. $11.50 


New! MANTER‘S 


Clinical Neuroanatomy and 
Neurophysiology 


Dr. Manter gives a striking simplicity to what has always been a 
complex subject. He sharply portrays the nervous system in a 
manner that shows the anatomical facts closely allied with func- 
tional and practical aspects. Here is neuroanatomy .. . in AC- 
TION! 


By JOHN T. MANTER, Ph.D., M.D., Medical College of Georgia. 144 
pages, illustrated. $3.00 


Second Edition—KAMPMEIER’S 


Physical Examination in 
Health and Disease 


Dr. Kampmeier’s outstanding book is praised for his sharp con- 
trasts of the normal and the abnormal, with memorable notes on 
the reasons for symptoms. Here is a vivid portrayal of the im- 
portant diagnostic skills that serve in clinical practice. 550 
magnificent pictures are a graphic feature of this text. 

By RUDOLPH H. KAMPMEIER, M.D., Vanderbilt University School of 
Medicine. 798 pages, 550 illustrations. $9.50 


Send at once, on approval: 


[-] May's Reconstructive & Reparative Surgery, $30.00 [_] Murphy's Medical Emergencies, $8.00 
(_] Goodale’s Interpretation of Laboratory Tests, $8.75 
(_] Manter's Neuroanatomy & Neurophysiology, $3.00 (_] Harris & Shure’s Practical Allergy, $7.50 

(] Rob & Smith's Operative Surgery (Send literature) 


(_) Alpers’ Clinical Neurology, $11.50 


(_) Kampmeier's Physical Examination, $9.50 


ADDRESS. 


STATE 


Sixth Edition—MURPHY’S 
Medical Emergencies 


Especially important in the Sixth Edition is the new material on 
blood diseases, metabolic disorders, the liver, abdominal emer- 
gencies, the nervous system, acute bacterial infections, and 
antibiotics. Dr. Murphy’s pointed notes and pictures expedite 
immediate decisions on what is the condition . . . how to treat it 
effectively. Instant “on the spot” help! 


By FRANCIS D. MURPHY, M.D., F.A.C.P., Marquette University School 
of Medicine. 650 pages, illustrated. $8.00 


Fourth Edition—GOODALE’S 


Clinical Interpretation of 
Laboratory Tests 


Sharper diagnoses, the latest laboratory aids are spread for you 
in this Fourth Edition of Dr. Goodale’s highly praised book on 
laboratory medicine in daily practice. Part I gives sharp contrasts 
of the normal and the abnormal in various fluids and excreta. 
Part II takes up various systems, the individual laboratory 
characteristics of each disease. 

By RAYMOND H. GOODALE, M.D., Worcester Hahnemann and Fairlawn 
Hospitals, Mass, 782 pages, 165 illustrations, 6 in color. $8.75 


Modern—HARRIS and SHURE’S 
Practieal Allergy 


The advanced knowledge of allergy is bringing new help on 
many obstinate and puzzling cases. This book gives clear-cut 
guidance on how to approach each patient, skin tests, allergy 
extracts, pollen and non-pollen causes, drugs, bacteria, insects, 
specific desensitization and all forms of non-specific therapy. 
A M. COLEMAN HARRIS, M.D., F.A.C.P., San Francisco Postgraduate 


ital; and NORMAN SHURE, M. D., M. :. F.A , College of Medi- 
cal vangelists, Los Angeles. 485 pages, illustrated. $7.50 


Vivid picture-text plan—ROB & SMITH’S 
Operative Surgery 


Foremost surgeons, working with skilled medical illustrators, 
have achieved this outstanding guide to operative surgery. Pic- 
ture and text are side-by-side in a practical arrangement that 
portrays technic at each stage of the operation, each detail 
illustrated in drawings that are glowingly lifelike . . . and each 
step explained in a sharply pointed text. 

By CHARLES ROB, M.C., M.C. Ar 5, Bt. Mary’ s Hospital, London; 


and RODNEY SMITH, M. St. George’s Hospital, London, 
Eight volumes and Index Volume. (Write for detailed literature. } 
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IMPORTANT New Books 
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F. A. DAVIS CO. 


Ready Now! FRIEDMAN & MERRITT’S 


HEADACHES Diagnosis and Treatment 


A great 1959 symposium on HEADACHE! 


Here you have the outspoken counsel of 12 
active workers who take up every practical 
angle on headache. The substantial ad- 
vances of recent years are explained in the 
clinical language of authorities noted for 
their special contributions in each field. 


DIAGNOSIS is taken up in terms of how to 
approach the individual patient. The au- 
thors clarify the basic mechanisms of head- 
ache, the role of various organs, the impor- 
tant physiologic and psychologic factors. 


TREATMENT of headache is covered in a 
priceless collection written by distinguished 
workers. They explain every helpful thera- 
peutic measure, including the important 
prophylactic aids. Pharmacotherapy is dis- 
cussed in terms of the choice of drugs, indi- 


cations, dosages, duration of the treatment, 
the special characteristics of each drug. Ten 
groups of drugs are covered in a thorough 
analysis .. . each drug summed up in a clear 
clinical evaluation. 


Full chapters take up the important topics 
of Migraine, Tension Headache, Intracranial 
Disorders, Systemic Disease, Allergy, Cra- 
nial Neuralgias, the Eye, the Ear, Nose and 
Throat, Psychiatric and Psychogenic Fac- 
tors, the Cervical Spine in Headache and 
Head Pain. 


Every practicing physician will find enlight- 
ening help in this modern and masterly dis- 
cussion of HEADACHE. 


Edited by ARNOLD P. FRIEDMAN, M.D., and H. HOUS- 
TON MERRITT, M.D., Columbia University; Neurological 
Institute, Presbyterian Hospital; Montefiore Hospital, N. Y. 
411 pages, illustrated. $8.00 


By 12 
AUTHORITIES 


12 


CONTRIBUTORS 


CHARLES D. ARING 
DANIEL C. BAKER, JR. 
MAX CHAMLIN 
ARNOLD P. FRIEDMAN 
JOHN R. GRAHAM 
LAWRENCE C. KOLE 
E. CHARLES KUNKLE 
H. HOUSTON MERRINT 
ROBERT H. PUDENZ 
E. B. SCHLESINGER 
WILLIAM 8. SHERMAN 


THEODORE J. C. 
von STORCH 


New 1959 Edition—STROUD & STROUD’S 
Cardiovaseular Disease 


Many important new developments are demonstrated in 
this 1959 edition of an outstanding book on heart disease. 
Eminent authorities give their up-to-date counsel on Anti- 
coagulant Therapy, Arterial Hypertension, Rehabilitation 
of the Cardiovascular Patient, Bacterial Endocarditis, 
Coronary Disease, the Endocrine Glands, Pulmonary Con- 
ditions, Disturbances of Heartbeat, Congenital Abnormal- 
ities, and the Historical Origin of Congenital Abnormal- 
ities. 


Stroud and Stroud’s cyclopedic work on the heart is ac- 
claimed everywhere as the outstanding postgraduate 
course in diseases of the heart and blood vessels. 


By 60 CELEBRATED AUTHORITIES. Edited by William D. Stroud, 
M.D., F.A.C.P., University of Penna, Graduate School; and MORRIS W. 
STROUD, III, Western Reserve University. Two loose-leaf volumes, 900 
illustrations. Boxed, $35.00. 


Send at once, on approval: 
Friedman & Merritt's 
O Glasser’s PRINCIPLES of PERIPHERAL VASCULAR SURGERY... $12.50 


Today’s Knowledge—GLASSER’S 


Principles of Peripheral 
Vascular Surgery 


Here you will see a vivid record of the great progress 
made in recent years in the field of vascular repair .. . 
the important principles of diagnosis and treatment, the 
advanced medical and surgical aids. New light on achieve- 
ments in limb salvage. 


DIAGNOSIS is covered in clear-cut clinical pictures that 
take up etiology, physiology, pathology, signs and symp- 
toms, the individual characteristics of varied vascular dis- 
eases. TREATMENT is detailed in Dr. Glasser’s frank 
terms that discuss indications and contraindications, his 
recommended medical and surgical measures, counsel on 
drugs and their special characteristics. 


By S. THOMAS GLASSER, M.D., C.M., F.A.C.S., F.A.C.A., New York 


Medical College. 424 large 7” x 10” double column pages, illustrated. 
$12.50 


(_] Stroud’s CARDIOVASCULAR DISEASE (2 vols.).............. $35.00 
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A selection of recent 


books published 


Adams: OUTLINE OF FRACTURES, INCLUD- 
ING JOINT INJURIES. 275 pp., 237 figs., 
1958, 2nd ed., $6.50 


Adams: PHYSICAL DIAGNOSIS. “This well- 
known book has been enthusiastically 
accepted by physicians and _ students 
throughout the world. This edition is even 
more complete than its predecessors and 
definitely a correlative textbook, since the 
author has written a good synopsis of 
clinical diagnosis with special emphasis on 
the physical diagnostic signs and symp- 
toms of disease. The general motif of the 
book consists of a thorough discussion, 
with multiple illustrations, of the tech- 
niques of physical diagnosis and of good 
history-taking. The author has then pro- 
ceeded to explain the application of these 
techniques to each anatomic system, and 
correlated the physical signs with the 
anatomic and physiological alterations of 
the pathogenetics of the diseases dis- 
cussed. .. .”—J. A. M. A. 850 pp., 428 figs., 
1958, 14th ed., $12.00 


Ambrose & Newbold: HANDBOOK OF MED- 
iCAL HYPNOSIS. 290 pp., 1958, 2nd ed., 
$6.75 


Atlas & Gaberman: REVERSIBLE RENAL IN- 
SUFFICIENCY. 200 pp., 19 figs., 1958, $7.00 


Bailey: EMERGENCY SURGERY. 1000 pp., 
1500 figs., 1958, 7th ed., $32.50 


Beck & Rosenthal: OBSTETRICAL PRACTICE. 
1115 pp., 957 figs., 1958, 7th ed., $14.00 


Behrens: ATOMIC MEDICINE. “In meeting 
the challenge of new developments, all but 
a few chapters have required extensive re- 
vision or called for rewriting; and a few 
new chapters have been added. The chap- 
ter on general bomb effects has been re- 
written with greater emphasis on radiation 
hazards. The chapters on acute whole- 
body radiation effects are largely new, and 
additional chapters have been added on 
skin lesions from fallout and the results 


The Williams Wilkins Company 


to the body of radioisotopes which gain in- 
ternal access. On the score of medical and 
biological applications of radioisotopes 
the chapter on tracers has been rewritten 
with closer orientation to medical fields 
and the chapter dealing with the problems 
and methods of administration has been 
rewritten with emphasis on details of 
practical techniques. The chapter on 
particle acceleration has been rewritten; 
also, to a large extent, the chapter on re- 
search. . . .”—from the preface. 719 pp., 
145 figs., 1959, 3rd ed., $15.00 


Bignall: CARCINOMA OF THE LUNG. 312 
pp., 69 figs., 1958, $10.50 


Braceland: THE EFFECT OF PHARMACO- 
LOGIC AGENTS ON THE NERVOUS SYS- 
TEM (A. R. N. M. D. VOL. 37). 470 pp., 129 
figs., 1959, $13.50 


Chapman: UROLOGY IN OUTLINE. 184 pp., 
138 figs., 1958, $6.75 


Congress of Neurological Surgeons: CLINI- 
CAL NEUROSURGERY, VOL. V. 221 pp., 
26 figs., 1958, $8.00 


Copenhaver & Johnson: BAILEY‘S TEXT- 
BOOK OF HISTOLOGY. 860 pp., 508 figs., 
1958, 14th ed., $11.00 


d’Abreu: A PRACTICE OF THORACIC SUR- 
GERY. 624 pp., 360 figs., 1958, 2nd ed., 
$19.00 


Davidson: PRINCIPLES AND PRACTICE OF 
MEDICINE. 1080 pp., 109 figs., 1958, 14th 
ed., $8.00 


Elek: STAPHYLOCOCCUS PYOGENES IN RE- 
LATION TO MEDICINE. 717 pp., 46 figs., 
1958, $15.00 


Grant: A METHOD OF ANATOMY. 870 pp., 
860 figs., 1958, 6th ed., $11.00 


Greene: PHYSIOLOGY OF SPINAL ANES- 
THESIA. 208 pp., 7 figs., 1958, $6.00 
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Greenfield et al.: NEUROPATHOLOGY. 
.. the first and only really comprehen- 
sive text in general neuropathology in the 
English language. The senior author and 
his collaborators have done their work 
well and the publishers have cooperated 
by turning out a handsome volume, very 
well illustrated. As neurology overlaps 
into many other specialties in medicine, 
this book will be of interest to many in 
fields other than neurology. About the 
only field not covered in this book is 
tumors of the nervous system. . . . This 
book is highly recommended.”—Modern 
Med. Canada. 644 pp., 400 figs., 1958, 
$20.00 


Hamilton & Simon: APPLETON, HAMILTON 
& TCHAPEROFF’S SURFACE AND RADI- 
OLOGICAL ANATOMY. 365 pp., 416 figs., 
1958, 4th ed., $9.50 


Hardy: PATHOPHYSIOLOGY IN SURGERY. 
“.,. [Dr. Hardy] has taken the standard 
work-a-day physiology of surgical prac- 
tice and applied physiology for the use of 
surgeons and other specialists. He has writ- 
ten the entire book himself rather than 
attempting to spread the subject material 
out among various authors, and this is a 
book in truth of a general surgeon writing 
for general surgeons and therefore seeing 
the problems in the perspective of the 
general surgeon. . . . The reviewer has 
never seen a volume which is more wel- 
come, more informative, and more timely. 
It deserves a place in the library of every 
surgeon and of everyone who is connected 
with the practice of surgery.”—Gastro- 
enterol. 644 pp., 174 figs., 1958, $19.00 


Jones & Scott: HERMAPHRODITISM, GENI- 
TAL ANOMALIES AND RELATED ENDO- 
CRINE DISORDERS. “Jones, Scott, and an 
authoritative group of contributing au- 
thors have furnished a most important and 
greatly needed account of the problems of 
intersexuality, including medical, surgical, 

embryologic, and psychologic aspects. . . . 

Dr. Jones, a gynecologist, and Dr. Scott, 

a urologist, have compiled a text which 


COMPANY 


comprises all that is known and accepted 
on the cause and treatment of abnormali- 
ties of sexual development. . .. This monu- 
mental contribution on an unusual but 
interesting group of subjects should stand 
as authoritative for many years.”— 
J. A. M. A. 400 pp., 456 figs., 1958, $16.00 


McKusick: CARDIOVASCULAR SOUND IN 
HEALTH AND DISEASE. “To any physician 
using a stethoscope this book will be use- 
ful. To one especially interested in diseases 
of the heart its information is vital. For 
any teacher of physical diagnosis it is 
mandatory. The major part of the book 
records the author’s unique experience of 
several years of recording heart sounds by 
the spectral phonocardiogram. . . . In 
addition, full references to the work of 
others using standard sound recording 
devices and illustrations of their record- 
ings are present in the book... . It is the 
most definitive work on this topic and will 
remain the standard reference for many 
years.” —Arch. Int. Med. 650 pp., 600 figs., 
1958, $15.00 


Miller, Evans & Haas: HUMAN PARTURI- 
TION (NORMAL AND ABNORMAL LABOR). 
248 pp., 64 figs., 1958, $7.50 


Robbins: CYCLOPROPANE ANESTHESIA. 311 
pp., 71 figs., 1958, 2nd ed., $9.00 


Ross: SURGERY OF THE SYMPATHETIC 
NERVOUS SYSTEM. 186 pp., 54 figs., 1958, 
3rd ed., $8.00 


Stallard: EYE SURGERY. 864 pp., 671 figs., 
1958, 3rd ed., $18.00 


Wakeley: GROVES’ SYNOPSIS OF SURGERY. 
650 pp., 200 figs., 1959, 15th ed., $8.50 


Wallace: TUMORS OF THE BLADDER. 268 
pp., 202 figs., 1958, $11.50 


Walshe: DISEASES OF THE NERVOUS SYS- 
TEM. 390 pp., 33 figs., 1958, 9th ed., $8.00 


Wood & Taft: DIFFUSE LESIONS OF THE 
STOMACH. 96 pp., 32 figs., 1958, $6.00 
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Baltimore 2, Md. 


Please send the following on approval: 


THE WILLIAMS AND WILKINS COMPANY 


Name 


(Please print) 


Address. 


City Zone State 


Payment enclosed. 
Shopping by mail is an easy, time-saving way to 
select books for your personal library. 
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THE ENDOCRINOLOGY 
OF REPRODUCTION 


Edited by JoseEPH THOMAS VELARDO, 
Ph.D., Yale University School of 
Medicine. 1958. 350 pp. 174 illustra- 
tions (8 color). Extensive bibliogra- 
phy, Index. $15.00 


ESSENTIALS OF 
HUMAN REPRODUCTION: 


Clinical Aspects, 
Normal and Abnormal 


Edited by JoseEpH THOMAS VELARDO, 
Ph.D., Yale University School of 
Medicine. 1958. 280 pp. 152 illustra- 
tions (5 color). Charts, tables, bibli- 
ography, index. $13.50 


new books of major interest to the profession from OXFORD 


OPERATIONAL VALUES 
IN PSYCHOTHERAPY: 


A Conceptual Framework 
of Interpersonality 
DONALD D. GLap, Ph.D., University 


of Denver. 1959. 368 pp. Illustrated. 
$8.50 


DIAGNOSTIC 
BIOCHEMISTRY : 


Quantitative Distributions of 
Body Constituents and Their 
Physiological Interpretation 


HALVor N. CHRISTENSEN, Ph.D., Uni- 
versity of Michigan Medical School. 
March 1959. 393 pp. Illustrated, In- 
dex, Bibliography. $6.50 


PRINCIPLES 
OF HUMAN PATHOLOGY 


Epwarp B. SMITH, M.D., PARKER R. 
BEAMER, M.D., FRANK VELLIOs, M.D. 
and Date M. Scuutz, M.D., all of 
the University of Indiana School of 
Medicine. Fall 1959. 1024 pp. Illus- 
trated. Probable price $18.50 


TEXTBOOK OF COM- 
PARATIVE HISTOLOGY 


WARREN ANDREW, Ph.D., M.D., Uni- 
versity of Indiana School of Medi- 
cine. 1959. 672 pp. 227 illustrations 
(7 color). $15.00 


INTRODUCTION 
TO SURGERY 


Fourth Edition 


VIRGINIA K. FRANTZ, M.D., and 
Harotp D. Harvey, M.D., College of 
Physicians and Surgeons, Columbia 
University. 1959. 324 pp. Illustrated. 
Bibliography, Index. $6.00 


PHARMACOLOGY 
Fifth Edition 


J. H. GappuMm, University of Edin- 
burgh. 1959. 600 pp. Illustrated. $9.50 


MEASUREMENT OF 
SUBJECTIVE RESPONSES: 


Quantitative Effects of Drugs 


HENRY K. BEECHER, M.D., Harvard 
University and Massachusetts Gen- 
eral Hospital. Fall 1959. 500 pp. Ref- 
erences. Probable price $12.75. 


AN INTRODUCTION TO 
MEDICAL GENETICS 


Second Edition 


J. A. FRASER Roserts, Director, 
Clinical Genetic Research Unit. Fall 
1959. 310 pp. 90 illustrations. $7.00 


TEXTBOOK OF 
TOXICOLOGY 


KENNETH P. DuBots, Ph.D., and 
E. M. K. GEILING, Ph.D., M.D., Uni- 
versity of Chicago. Spring 1959. 500 
pp. Probable price $6.50 
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LESS RESTRICTED* NIGHT-TIME SEDATION DORIDE N? 
IN ELDERLY PATIENTS, FOR INSTANCE: 

(glutethimide CIBA) 
nonbarbiturate Doriden provides 4 to 8 hours of sleep without the pre- 
excitation and later “hangover” sometimes encountered with barbiturates. 
Doriden is well tolerated. It is especially useful in the many older pa- 
tients who cannot tolerate barbiturates or who, because of continued use, 
require such high dosages that respiration may be depressed. “Doriden 
is usually not contraindicated where renal and hepatic disorders are pres- 
ent. *Doriden rarely causes pre-excitation; onset is smooth, rapid. “Doriden 


is metabolized quickly, thus rarely produces “hangover” and “fog.” 
supPLieD: Tablets,0.5 Gm., 0.25 Gm. and 0,125 Gm. 
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——REGISTER NOW! 


108th ANNUAL MEETING of rae 
AMERICAN MEDICAL ASSOCIATION 


June 8-12, 1959, Atlantic City, New Jersey 


Include an ADVANCE REGISTRATION CARD in your plans 
for attending the 108th Annual Meeting in Atlantic City. 
The Advance Registration Card helped 6,245 physicians 
to register for the San Francisco meeting with little or no delay. 


Should you wish to take advantage of this time saving device, 
you may obtain a card by sending the coupon to the Circulation 
and Records Department of the A.M.A. Your card will be 
sent to you on May 25th unless you request an earlier mailing date. 


APPLICATION FOR MEMBER PHYSICIAN’S ADVANCE REGISTRATION CARD 


Please fill out this coupon in full and return it before May 20; 1959 to the Circulation and Records Dept. of the American Medical 
Association, 535 N. Dearborn St., Chicago 10, Illinois, and receive your registration identification card for the Atlantic City convention. 


State Medical Association 


(EVERY PHYSICIAN MUST REGISTER IN HIS OWN NAME) 
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day... 
with this much medication 


Typically, the allergic patient can enjoy a whole day’s freedom from symptoms with just one Pyri- 
benzamine Lontab in the morning—a whole night of restful sleep with just one Lontab in the evening. 


The outer shell of the unique Lontab actually contains an effective dose of Pyribenzamine which is 
released minutes after the Lontab enters the stomach. Thereafter, medication is released uniformly 
and continuously from the specially formulated inner core of the Lontab—sustaining antiallergic 
effect as long as 12 hours. 


For patients who need only periodic medication, regular Pyribenzamine tablets provide fast, 
dependable action, with a minimum of undesirable side effects. 

SUPPLIED: Pyribenzamine Lontabs—full-strength—100 mg. (light blue). Pyribenzamine Lontabs —half- 
strength—50 mg. (light green); for children over 5 and adults who require less antiallergic medication. 
Pyribenzamine Regular Tablets, 50 mg. (green, scored) and 25 mg. (green, sugar-coated). 


Pyribenzamine® hydrochloride (tripelennamine hydrochloride CIBA) Lontabs® (long-acting tablets CIBA) 


CIBAsuUMMIT, N. J. 
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Pyribenzamine Lontabs 


JUST ONE KEEPS YOUR ALLERGIC PATIENT ON A 12-HOUR THERAPEUTIC PLATEAU 
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bacterial 
urethritis 


The female urethra, surrounded 
by a tortuous network of periurethral 
glands, is highly susceptible to 
localized infection ...a frequent 
source of pelvic distress. !+* 


FURACIN® 


BRAND OF NITROFURAZONE 


urethral 
suppositories 


are antibacterial ... anesthetic... 
gently dilating ... provide rapid 
control of both pain and infection.® 


Each Suppository contains Furacin 0.2% and 
diperodon*HCl 2%, in a water-dispersible base. 
Hermetically sealed in silver foil, box of 12. 

1. Wharton, L. R. in Campbell, M.: Urology, 
Philadelphia and London, W. B. Saunders 
Company, 1954, vol. 2, p. 1390 et seq. 

2. Barrett, M. E.: J. M. Ass. Alabama 

26:144, 1956. 3. Youngblood, V. H.: 

J. Urol., Balt.,70:926, 1953. 


[ |  NITROFURANS — a unique class of antimicrobials — products of Eaton research. 
No’ EATON LABORATORIES, NORWICH, NEW YORK 


URETHRA 


postmenopausal 
urethritis 


After the menopause, estrogen 


deficiency leads to atrophy of the 


urethral mucosa with increased sus- 


ceptibility to infection . . . a frequent 


source of pelvic distress.* 


FURESTROL" 
suppositories 


are estrogenic as well as anti- 


bacterial, anesthetic, and gently 


dilating ... provide “progressive 


histologic normalization” as well 


as prompt symptomatic relief.® 


Each Suppository contains Furacin 0.2%, 
diperodon*HC] 2%, and diethylstilbestrol 
0.0077% (0.1 mg.), in a water-dispersible basé 
Hermetically sealed in orchid foil, box of 12. 

4. Youngblood, V. H.; Tomlin, E. M.; 
Williams, J. O, and Kimmelstiel, P.: Tr. South- 
east. Sect. Am. Urol. Ass. (to be published). 

5. Youngblood, V. H.; Tomlin, E. M.; and 
Davis, J. B.: J. Urol., Balt., 78:150, 1957, 
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THE MOST WIDELY PRESCRIBED 
ANALGESIC AND ANTITUSSIVE 


Codeine is known and its 
properties understood by 
physicians everywhere. It 
is unexcelled as an anal- 
gesic for intermediate to 
moderately severe pain. 


Universally accepted, 
codeine is the standard 
drug with which other 
cough depressants are 
compared and evaluated. 
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Tetracycline with Citric Acid LEDERLE 


LEDERLE LABORATORIES 
a Division of AMERICAN CYANAMID COMPANY 


Peari 


River, New York 
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anxiety control 
in all 

age groups- 
without 
character 
distortion 


BUTISOL® effectively reduces nervous 
oe irritability and tension—without causing 
es apathy and irresponsibility. 


In a recent study' of six widely used 
sedatives and tranquilizers, Butisol 


produced “satisfactory daytime sedation 


... with minimal occurrence of 
untoward reactions, Large nighttime 


hypnotic doses are unnecessary in 


the majority of patients.” 


TABLETS REPEAT-ACTION TABLETS 
ELIXIR CAPSULES 


i, Batterman, R. C.; Gr 

G. 5., and Leifer, P.: A Clinical Re-evaluation of 
Daytime Sedatives, Scientific Exhibix, Annual Meet- 
ing of AMA, San Francisco, Cal. ; June 23-27, 1958. 
2, Grossman, A. J.; Batterman, R. C., aod Leifer, 
P.: Ped. Proc. 17:373 (March) 1958. 


Ty 
({McNEIL MecNEIL LABORATORIES, INC. PHILADELPHIA 32, PA. 


NOT WITHDRAWN 


HE'S SOCIABLE 


— 


SHE’S CHEERFUL 
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over and above the rapid relief and improvement of symptoms 


Decadron helps restore a “natural” sense of well-being 


DEXAMETHASONE 


eB merck sharp & Dohme treats more patients more effectively 


ON A MILLIGRAM BASIS— 
THE MOST EFFECTIVE OF ALL ANTI-INFLAMMATORY CORTICOSTEROIDS 


lanarer 


the crowning 
achievement of 
the first 
corticosteroid 
decade 


DEXAMETHASONE 


treats more patients more effectively 


Comprehensive and thorough clinical trials show that DECADRON on a milligram basis is the most 
effective of all oral corticosteroids #» DECADRON is virtually free of sodium retention, potassium 
depletion, hypertension, or edema # DECADRON is virtually free of diabetogenic effect in therapeutic 
doses ® DECADRON has not caused any new or unusual reactions = DECADRON helps restore a 
“‘natural’’ sense of well-being. 


INDICATIONS: All allergic and inflammatory disorders amenable to corticosteroid therapy. CONTRAINDICATIONS: 
Herpes simplex of the eye is an absolute contraindication to corticosteroid therapy. DECADRON should be administered 
with the same precautions observed with other corticosteroid therapy. DOSAGE AND ADMINISTRATION: Transfer of 
patients from other corticosteroids to DECADRON may usually be accomplished on the basis of the following 
milligram equivalence: 


one 0.75 mg. tablet of Decadron* (dexamethasone) replaces: 


: One 4 mg. One 5 mg. One 20 mg. One 25 mg. 
| tablet of tablet of tablet of tablet of 
methyiprednisolone prednisolone 
or triamcinolone or prednisone hydrocortisone cortisone 


SUPPLIED: As 0.75 mg. scored pentagon-shaped tablets. Also as 0.5 mg. tablets, to provide maximal individualized 
flexibility of dosage adjustment, since many patients achieve adequate control even on lower dosage. 


Detailed literature is available on request. 
Oo Merck Sharp & Dohme 


* DECADRON is a trademark of Merck & Co., Inc. 
Division of Merck & Co., Inc., Philadelphia 1, Pa. 
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THOUGHT 


| was putting up my new cur- 
tains and draperies last week 
when... 


a 


My back and shoulder were 
so painful — | called my doc- 
tor. He gave me a prescrip- 
tion for some tablets and told 
me to take one right away. 


The step-stool wobbled...! 
fell and landed right on my 
back. 


Would you believe it? That tablet worked in 15 
minutes! The pain really went away fast — and | got 
those curtains up without further trouble. 


ACTS FAST — usually within 5-15 minutes. 
LASTS LONG — usualiy 6 hours or more. 


THOROUGH RELIEF — permits uninter. 
rupted sleep through the night. RARELY 

CONSTIPATES — excellent for chronic or Kt 

Percodari } bedridden patients. VERSATILE — new a 
Tablets “demi” strength per:nits dosage flexibility 


end HNomatropine, plus APC to meet each patient's Specific needs. 
Percovan-Demi provides the Percovan for- 
mula with one-half the amount of saits of ci- 
hydrohydroxycodeinone and homatropine. 


AVERAGE ADULT DOSE: 1 tablet every 6 hours 
May be habit-forming. Federal law permits oral 


Literature? Write prescription. 
Each Percopan® contains 4. meg. dihy 
ENDO LABORATORIES drohydroxycodeinone hydrochlori ) 29 § 


Richmond Hill 18, New York dihydrohydroxycodeinone ter ephtha! late 
homatropine terephthalate, 224 mg 


cylic acid, 160 mg. phenacetin, and 32 meg 
Pat. 2,628,185 caffeine. 
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A Most Important 


opre te, 2.0 mg. per ce., suspe 
inert, nontoxic aerosol vehicle. Contains. no alcol 


26 
| 

Epinephrine bitartrate, 7.0 mg. per cc., suspended in 

inert, nontoxic aerosol vehicle. Contains no alcohol. 

Each measured dose contains 0.15 mg. epinephrine. 
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Broad Cerebral Palsey Study Begun . . 
Fogarty Challenges Medical Research Budget . . 


PHS Reports on Isolated Poliomyelitis 
Epidemic . . 


Heaton Named Army Surgeon General . . 
Drug Label Guide Issued . . 
Miscellany . . 


FEDERAL CEREBRAL PALSY 
STUDY ANNOUNCED 


The government, in cooperation with private hos- 
pitals, is launching an “unprecedented” study of the 


causes of cerebral palsy, mental retardation, and 
kindred defects in children. “Nothing approaching 
this effort, in either scope or concept, in the field of 
neurological illness has ever been undertaken,” ac- 
cording to U. S. Surgeon General Leroy E. Burney. 

Basically, the ion will entail a close check on 
40,000 women from the second or third month of 
pregnancy on through childbirth and then a follow- 
up observation of the children through 6 years of 
age. 

a hospitals and universities are collaborat- 
ing on the study with the National Institute of 
Neurological Diseases and Blindness of the Public 
Health Service’s National Institutes of Health. 

“It is the first large scale effort to collect informa- 
tion on all factors that might conceivably have a 
bearing on cerebral palsy and other neurological 
disorders, and it is the first research program ever 
undertaken to collect and analyze this information 
before rather than after such disorders develop,” 
said Arthur S. Flemming, Secretary of Health, Edu- 
cation, and Welfare. 

The six-year study will bring into close collabora- 
tion, with each of the women selected for study, 
obstetricians, pediatricians, and specialists in at least 
a dozen other medical and scientific fields. 

Officials emphasized that no experimentation is 
involved, merely close observation. They said the 
aim is to select a cross-section of mothers for the 
voluntary project. 

The PHS noted that it is now believed a major 
source of the problem of cerebral palsy and mental 
retardation as well as other neurological and sen- 
sory disorders lies in the prenatal period. Only by 
analyzing a vast quantity of data “would it be pos- 
sible to detect whether particular incidents that 
occur during pregnancy, during birth or immedi- 
ately after birth suggest a possible causative pat- 
tern,” the PHS said. Not only will valuable infor- 
mation on the neurological diseases be obtained but 
the PHS also expects to learn more about the con- 
dition of pregnancy itself. 


The hospitals involved in the program are as fol- 
lows: Boston Lying-in Hospital; Childrens Medical 
Center, Boston; Brown University, Providence, R. I.; 
Charity Hospital, New Orleans; Philadelphia Hos- 

ital; Children’s Hospital of Philadelphia; Chil- 
ren’s Hospital, San Francisco; Columbia Presby- 
terian Medical Center, New York; — Hopkins 
Hospital, Baltimore, Md.; Medical College of Vir- 
ginia, Richmond, Va.; New York Medical College, 
New York; University of Minnesota, Siidonanele 
University of Oregon, Portland; Yale University 
School of Medicine, New Haven, Conn.; University 
of Buffalo, Buffalo, N. Y.; and University of Ten- 
nessee, Memphis. 


LAWMAKER CALLS FOR MORE MEDICAL 
RESEARCH FUNDS 


An influential lawmaker served notice that Con- 
gress may again try to boost federal outlays for 
medical research above administration requests. 

Rep. John E. Fogarty (D., R. I.), a member of 
the House Appropriations Committee that usually 
slashes administration budget proposals, flatly de- 
clared that “Congress should appropriate more 
funds in many areas” for medical and health pur- 
poses. “I think there is room for improvement,’ he 
told Arthur S. Flemming, Secretary of Health, Edu- 
cation, and Welfare at hearings that recently were 
made public. 

Rep. Fogarty, who heads an appropriations sub- 
committee that has jurisdiction over HEW, de- 
clared the budget shouldn’t be balanced “at the 
expense of the health and education of the Ameri- 
can people.” 

The $294,279,000 sought for medical research, the 
Congressman said, “does not represent anywhere 
what I think the progress should be.” Noting that 
Congress usually is liberal with health funds, he 
told Mr. Flemming, “I assume that you are going 
to have more money to work with than you are 
requesting.” 

Though no new appropriations were requested 
for assistance to medical schools, Mr. Flemming 
Seg out that a study is being made of the entire 

eld of medical research and training and that he 
hoped to present the panel the results of the study 
this spring. 

Mr. Fogarty said administration should come for- 
ward with a bill to aid medical schools. The schools 
“all tell me they are going tens and even hundreds 
of ———— of dollars in the red every year,” he 
said. 

“Like you, I think we should have a balanced 
budget, but even if additional taxes have to be paid 
to achieve the objective of a top-level medical 
research program, I am sure the people will be 
glad to pay for it,” Rep. Fogarty declared. 


(Continued on next page) 
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sublingual 
tablets for 
angina pectoris 


“Nitroglycerin and erythrol tetranitrate when admin- 
istered sublingually are among the most effective of all 
prophylactic agents available for the treatment of 
patients with angina pectoris. The comparatively 
prolonged duration of action of erythro] tetranitrate 
makes it especially valuable for clinical use.” 

Riseman, J. E. F., et al.: Circulation 17:22, 1958 


‘Cardilate’ brand Erythrol Tetranitrate 
Sublingual Tablets 15 mg., scored. 


BURROUGHS WELLCOME & CO. (U.S.A.) INC. 
Tuckahoe, N. Y. 


J.A.M.A., April 18, 1959 


All told, President Eisenhower asked $3,176,000 
to run HEW for the fiscal year that starts July 1, 
some 1.6% below estimated spending for the cur- 
rent fiscal period. 


POLIOMYELITIS OUTBREAK IN ISOLATED 
COMMUNITY CITED 


The Public Health Service reports an outbreak 
of 15 poliomyelitis cases in Pike County, Mo., since 
the last week in December. All cases were confined 
to an Amish Mennonite community of 50 families, 
none of which had been vaccinated against the 
disease, 

One death was reported in the seven cases of 
aralytic and eight cases of nonparalytic poliomye- 
itis. Nine of the 15 victims were in the 5-9 age 
group, and all were minors. No recognizable cases 
of poliomyelitis were reported in Pike County out- 
side of the Amish group during the period in ques- 
tion. 

The director of the Bureau of Communicable 
Disease Control for Missouri, Dr. E. A. Belden, and 
Dr. Harold W. Wylie Jr., of the Epidemic Intelli- 
gence Service, made an investigation of the Pike 
County poliomyelitis epidemic late in March. Their 

report suggested that the disease was spread by 
personal contact from family to family until all sus- 
ceptible persons were infected. The lack of ade- 
quate sanitation and running water in homes of 
large families with up to 15 children were cited as 
possible contributing factors. 

Drs. Belden and Wylie noted that all the cases 
were confined to eight families, with four in a single 
family. 

In trying to trace the source of the infection, 
PHS found that there had been several interfamily 
visits between the Amish of Pike County and an- 
other community of the same religious sect in 
Lancaster County, Pa., in late November and 
December. Three cases of paralytic poliomyelitis 
were — among the Amish of Lancaster 
County during those months. 

PHS said that “perhaps the most tragic aspect” of 
the Amish outbreaks was the fact that residents of 
neither community had received poliomyelitis vac- 
cine, despite the fact that free vaccination clinics 
had been operating in Pike County for some time. 
It said that the extreme isolation of the Amish group 
may have been the reason, noting that other Men- 
nonite communities “have responded well to free 
vaccination programs currently underway.” 


HEATON NOMINATED FOR ARMY 
SURGEON GENERAL 


President Eisenhower picked Major Gen. Leon- 
ard D. Heaton, now commanding general of Walter 
Reed Army Hospital, to be Surgeon General of the 
Army. Gen. Heaton would succeed Major Gen. 
Silas B. Hays in the Army’s top medical position. 

Gen. Heaton operated on the chief executive for 
ileitis and has treated the President, Secretary of 
State John Foster Dulles, and other dignitaries on 
various occasions. The 56-year-old officer, whose 
nomination must be confirmed by the Senate, has 
been commanding officer at Walter Reed since 
1952. He expects to continue on the active surgical 
service at that hospital. 
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DRUG LABEL WARNING GUIDE ISSUED 


The Food and Drug Administration has compiled 
a list of more than 100 suggested label warning 
statements as a guide to the drug manufacturing 
industry. The list was published in the Federal 
Register March 26, 1959, with the reminder that it 
does not absolve drug manufacturers from final 
ae in choosing the wording of warnings, 
as stipulated in the Federal Food, Drug and Cos- 
metic Act. FDA also emphasized that the list does 
not cover all over-the-counter drug products subject 
to label warning requirements. 

The + reed invited comment on its list of sug- 
gested label warnings within 60 days of publication. 
It said the new compilation should be helpful to any 
drug firm planning to begin over-the-counter dis- 
tribution of a drug not previously in its line and 
make it easier for all drug firms to review their 
labels and make any necessary changes. The com- 
pilation includes specific warnings required by law 
or regulation. 


MISCELLANY 


The Veterans Administration says more men are 
“invading the predominantly women’s field” of vol- 
unteer hos ital service. Jim Parke, who heads VA’s 
voluntary hospital services program, calls this a 
7% development for disabled veterans, who need 

elp in finding jobs and foster homes. 

Army Secretary Wilbur Brucker once again rec- 
ommended closing the Army-Navy hospital at Hot 
Springs, Ark. He told a House appropriations sub- 
committee the Army does not want or need the hos- 
em and could save money by closing it. Congress 

as ignored similar requests in the past. 

President Eisenhower signed into law a four-year 
extension of the military draft that included special 
pay provisions for physicians, veterinarians, and 
dentists. 

Public hearings on legislation providing medical 
and hospital insurance for federal employees and 
their dependents are scheduled to start April 14 
before a subcommittee of the Senate Post Office and 
Civil Service Committee. 

Chairman of the subcommittee is Senator Neu- 
berger (D., Ore.) who favors putting a major share 
of the underwriting burden on the U. S. Treasury. 
Half a dozen similar bills are pending in Congress. 
An estimated 2 million government workers and 
their 3 million dependents would be covered by 
insurance of this type. 

Americans gave blood through the Red Cross at 
an average rate of four donations per minute during 
the 1957-1958 fiscal year, according to ARC Presi- 
dent Alfred M. Gruenther. He said the agency spent 
over 13 million dollars in collecting, processing, and 
distributing whole blood and derivatives. In all, 
2,122,600 pints of blood were collected. 

The Public Health Service notes additional oppor- 
tunities for advanced study and research training 
in neurological and sensory disorders under its 
special traineeship program under the National 
Institute of Neurological Diseases and Blindness, 
one of the seven institutes of the National Institute 
of Health, at Bethesda, Md. Candidates must have 
an M.D., Ph.D., or other equivalent degree and at 
least three years of training or experience pertinent 
to the training for which he seeks support. Salaries 
range from $6,500 to $17,500 a year. 


sublingual 
tablets for 
angina pectoris 


Sublingual administration obviates inactivation of ni- 
trites in gastrointestinal tract. 


Most closely approximates nitroglycerin in frequency 
and degree of effectiveness. 


‘Cardilate’ brand Erythrol Tetranitrate 
Sublingual Tablets 15 mg., scored. 


brat BURROUGHS WELLCOME & CO. (U.S. A.) INC. 
Tuckahoe, N. Y. 
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MEETINGS 


AMERICAN MEDICAL ASSOCIATION: Dr. F. J. L. Blasingame, 535 
North Dearborn St., Chicago 10, Executive Vice President. 
1959 Annual Meeting, Atlantic City, June 8-12. 
1959 Clinical Meeting, Dallas, Texas, Dec. 1-4. 
1960 Annual Meeting, Miami Beach, Fla., June 13-17. 
1960 Clinical Meeting, Washington, D. C., Nov. 29-Dec. 2. 
1961 Annual Meeting, New York City, June 26-30. 
1961 Clinical Meeting, Denver, Nov. 28-Dec. 1. 


AMERICAN 
1959 
April 


Acapemy or PsycHoanatysts, Philadelphia, Apr. 25-26. Dr. Frances S. 
Arkin, 750 Park Ave., New York 21, Secretary. 

Arno Mepicat Association, Hotel Statler, Los Angeles, Apr. 27-29. Dr. 
Thomas H. Sutherland, P. O. Box 26, Marion, Ohio, Secretary. 

AMERICAN ACADEMY or NevuRoLocy, Statler Hotel, Los Angeles, Apr. 13- 
18. Dr. Joseph M. Foley, Boston City Hosp., Boston, Secretary. 

AMERICAN AssociATION FoR CLEFT PALATE REHABILITATION, Sheraton 
Hotel, Philadelphia, Apr. 30-May 2. Dr. D. C. Spriestersbach, Univ. 
Hosps., Iowa City, Ia., Secretary. 

AMERICAN ASSOCIATION OF PATHOLOGISTS AND BACTERIOLOGISTS, Somerset 
Hotel, Boston, Apr. 23-25. Dr, Russell L. Holman, 1542 Tulane Ave., 
New Orleans 12, Secretary. 

AMERICAN AssociATION oF Ramway SurcEons, Drake Hotel, Chicago, 
Apr. 16-18. Dr. Chester C. Guy, 5800 Stony Island Ave., Chicago 37, 
Secretary. 

AMERICAN ASSOCIATION FOR THE StuDY oF NEOoPLAsTic Diseases, Hotel 
Greystone, Gatlinburg, Tenn., Apr. 30-May 4. Dr. Bruce H. Sisler, Box 
268, Gatlinburg, Tenn., Secretary. 

AMERICAN ASSOCIATION For THoracic SuRGERY, Statler Hotel, Los An- 
geles, Apr. 21-23. Dr. Hiram T. Langston, 7730 C delet Ave., St. 
Louis 5, Secretary. 

American or Prysic1ans, Conrad Hilton Hotel, Chicago, Apr. 
20-24. Mr. E. R, Loveland, 4200 Pine St., Philadelphia 4, Executive 
Secretary. 

Amenican Gorrer Association, Drake Hotel, Chicago, Apr. 30-May 2. 
Dr. John C, McClintock, 149% Washington Ave., Albany, N. Y., Secretary. 

American Psycniatric Association, Civic Auditorium, Philadelphia, 
Apr. 27-May 1. Dr, C. H. Hardin Branch, 156 Westminster Ave., Salt 
Lake City, Secretary. 

AMERICAN PsYCHOANALYTIC AssocIATION, Hotel Sheraton, Philadelphia, 
Apr. 24-27. For information write the Executive Secretary, 36 W. 44th 
St., New York 36. 

AMERICAN or BrococicaL Atlantic City, N. J., Apr. 
13-18, Dr. F. W. Putnam, Univ. of Fla. Medical School, Gainesville, 
Fla., Secretary. 

AMERICAN Society For EXPERIMENTAL PaTHoLocy, Atlantic City, N. J., 
Apr. 13-18, Dr. J. F. A. McManus, Univ. of Alabama Medical Center, 
Birmingham 3, Ala., Secretary. 

Amenican Socrery or INTERNAL MeEpictne, Conrad Hilton Hotel, Chi- 
cago, Apr. 19, Dr. Clyde C, Greene Jr., 350 Post St., San Francisco 8, 
Assistant Secretary. 

American Association, Chalfonte-Haddon Hall, Atlantic 
City, N. J., Apr. 20-23, Dr. Samuel L. Raines, 188 S. Bellevue Blvd., 
Memphis, Tenn., Secretary. 

AMERICAN VENEREAL Disease Association, Johns Hopkins University, 
Baltimore, Apr. 27-28. Dr. S. Ross Taggart, 1325 Upshur St., N. W., 
Washington 11, D. C., Secretary-Treasurer. 

Anizona Mepicat Association, San Marcos Hotel, Chandler, Apr. 28- 
May 2. Dr. Leslie B. Smith, 826 Security Bldg., Phoenix, Secretary. 
AssociaTIon OF Bone AND SunGEONs, Statler Hotel, Washington, 
D. C., Apr. 12-15. Dr. William M. Deyerle, 2222 Monument Ave., 

Richmond 20, Va., Secretary. 

BioLocicaAL Association, Mid-Western Sectional Meeting, 
University of Iowa, lowa City, Apr. 24-26. Margaret S. Ames, 640 E. 
Armour, Kansas City 9, Mo., Vice-Chairman. 

Connecticut State Mepicat Association, Hamden High School, Ham- 
den, Apr. 28-30. Dr. William R. Richards, 160 St. Roman St., New 
Haven, Executive Secretary. 

Eastern States Heattu Epucation CONFERENCE, New York Academy 
of Medicine, New York City, April 30-May 1. Dr. Iago Galdston, 2 E. 
103 St., New York 29, Secretary. 

Hawau Mepicar Association, Hilo, Apr. 23-25. Mr. Lee McCaslin, 510 
S. Beretania St., Honolulu 13, Executive Secretary. 

InpusTRIAL MepicaL Association, Sherman Hotel, Chicago, Apr. 26-29. 
Dr. Leonard Arling, 3101 University Ave., S. E., Minneapolis 14, Sec- 
retary. 

Iowa State Mepica Society, Savery Hotel, Des Moines, Apr. 19-22. Mr. 
Donald L. Taylor, 529 36th St., Des Moines, Executive Secretary. 

States Society, Town House, Omaha, Apr. 
9-11, Dr. H. O. Marsh, 3244 E. Douglas, Wichita, Kan., Secretary. 

Nespraska STATE Mepicar Association, Hotel Paxton, Omaha, Apr. 27- 
80. Mr. M. C. Smith, 1315 Sharp Bldg., Lincoln 8, Executive Secretary. 

New Jersey, Mepicar Society or, Chalfonte-Haddon Hall, Atlantic City, 
Apr. 25-29. Mr. Richard I. Nevin, P. O. Box 904, Trenton, Executive 
Officer. 

STATE MepicaL Association, Neil House, Columbus, Apr. 21-24. 
Mr. Charles S, Nelson, 79 E. State St., Columbus, Executive Secretary. 

Oxianoma Stare Mepicat Association, Mayo Hotel, Tulsa, Apr. 19-22. 
Mr. R. H. Graham, P. O. Box 9696 Shartel Station, Oklahoma City, 
Executive Secretary. 

Socrety or NEvUROLOGICAL SurGEONs, Waldorf-Astoria Hotel, New York, 
Apr, 27-28, Dr. Bronson S, Ray, 525 E. 68th St., New York 21, Secretary. 
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SournerN Socrety OF ANESTHESIOLOGISTS, Dinkler-Tutwiler Hotel, 
Birmingham, Ala., Apr. 23-25. Dr. Ray T. Parmley, 529 N. Hillside St., 
Wichita 6, Kan., Secretary-Treasurer. 

Souvruwest ALLERGY Forum, Shamrock-Hilton Hotel, Houston, Tex., Apr. 
26-28. Dr. Richard H. Jackson, Suite 156, Hermann Professional Bldg., 
Houston 25, Tex., Secretary. 

Srupent AMERICAN MEDICAL Association, Morrison Hotel, Chicago, Apr. 
30-May 23. Mr. Russell F. Staudacher, 430 N. Michigan, Chicago 11, 
Executive Secretary. 

Texas Mepicat Association, San Antonio, Apr. 18-21. Mr. C. Lincoln 
Williston, 1801 N. Lamar Blvd., Austin, Executive Secretary. 


May 


AMERICAN ASSOCIATION FOR THE History OF MEDICINE, Wade Park 
Manor, Cleveland, May 21-23. Dr. John B. Blake, Smithsonian Institu- 
tion, Washington 25, D. C., Secretary. 

AMERICAN ASSOCIATION ON MENTAL Dericrency, Hotel Schroeder, Mil- 
waukee, May 19-23. Dr. Neil A. Dayton, Mansfield State Training 
School & Hospital, Mansfield Depot, Conn., Secretary-Treasurer. 

AMERICAN COLLEGE oF CARDIOLOGY, Benjamin Franklin Hotel, Philadel- 
phia, May 26-29. Dr. Philip Reichert, 480 Park Ave., New York 22, 
Secretary. 

AMERICAN FEDERATION FOR CLINICAL RESEARCH, Chalfonte-Haddon Hall, 
Atlantic City, N. J., May 3. Dr. George E. Schreiner, Georgetown Univ. 
Hosp., Washington 7, D. C., Secretary. 

AMERICAN GYNECOLOGICAL SocreTy, The Homestead, Hot Springs, Va., 
May 21-23. Dr. Andrew A. Marchetti, 3800 Reservoir Rd., N. W., Wash- 
ington 7, D. C., Secretary. 

AMERICAN OPHTHALMOLOGICAL Society, The Homestead, Hot Springs, 
Va., May 28-30. Dr. Maynard C. Wheeler, 30 West 59tb St., New York 
19, Secretary. 

AMERICAN Pepiatric Society, The Inn, Buck Hill Falls, Pa., May 6-8. 
Dr. A, C. McGuinness, 2800 Quebec St., Washington 8, D. C., Secretary. 

AMERICAN PsycnosoMatic Society, Chalfonte-Haddon Hall, Atlantic City, 
N. J., May 2-3. Dr. Morton F. Reiser, 265 Nassau Rd., Roosevelt, N. Y., 
Secretary. 

AMERICAN Society ror CLINICAL INVESTIGATION, Haddon Hall, Atlantic 
City, N. J., May 3-4. Dr. S. J. Farber, 550 Ist Ave., New York 16, 
Secretary. 

AMERICAN SOCIETY OF MAXILLOFACIAL SURGEONS, Palmer House, Chicago, 
May 10-14. Dr. Orion H. Stuteville, 700 N. Michigan, Chicago 11, 
Secretary. 

AMERICAN TRUDEAU Socrety, Palmer House, Chicago, May 25-27. Dr. 
E. P. K. Fenger, 1790 Broadway, New York 19, Secretary. 

AMERICAN UROLOGICAL ASSOCIATION, WESTERN SECTION, Monterey, Calif., 
May 17-21. Dr. James Ownby Jr., 516 Sutter St., San Francisco, Regis- 
tration Chairman. 

ASSOCIATION OF AMERICAN Puysic1ans, Haddon Hall, Atlantic City, N. J., 
May 5-6. Dr. Paul B. Beeson, Yale Univ. School of Medicine, New Haven 
11, Conn., Secretary. 

ASSOCIATION OF SURGEONS OF THE SOUTHERN RAILWay SysTEM, Nether- 
land Hilton Hotel, Cincinnati, May 4-5. Dr. J. Marsh Frere, 705-9 
Walnut St., Chattanooga 2, Tenn., Secretary. 

Fiornma MEpicaL Association, Americana Hotel, Miami Beach, May 2-6. 
Mr. Ernest R. Gibson, P.O. Box 2411, Jacksonville 3, Managing Director. 

Georoia, Mepicar Association or, Bon Air Hotel, Augusta, May 17-20. 
Mr. Milton D. Kreuger, 875 W. Peachtree St., N. W., Atlanta, Executive 
Secretary. 

Inurnots STATE Mepicat Society, Hotel Sherman, Chicago, May 19-22. 
Dr. Harold M. Camp, 224 §. Main St., Monmouth, Secretary. 

INTERNATIONAL COLLEGE OF SURGEONS, Alabama Surgical Section, Erskine 
Hotel, Huntsville, May 21-22. Dr. E. V. Caldwell, 2515 Memorial Pkwy., 
S. E., Huntsville, Ala., General Chairman. 

INTERNATIONAL COLLEGE OF SURGEONS, New York STATE SECTION, Con- 
cord Hotel, Kiamesha Lake, May 28-31. Dr. Milton S. Weinberg, 3741 
75th St., Jackson Heights, N. Y., Chairman, Arrangements Committee. 

Kansas Mepica Society, Jayhawk Hotel, Topeka, May 3-7. Mr. Oliver E. 
Ebel, 315 W. 4th St., Topeka, Executive Secretary. 

Lourstana STATE MeEpicat Society, Roosevelt Hotel, New Orleans, May 
4-6. Dr. C. Grenes Cole, 1430 Tulane Ave., New Orleans 12, Executive 
Secretary. 

MAssAcHUsETTS MEDICAL Society, Hotel Statler, Boston, May 19-21. Dr. 
Robert W. Buck, 22 The Fenway, Boston 15, Secretary. 

Minnesota State Association, Hotel Duluth, Duluth, May 
25-27. Mr. R. R. Rosell, 496 Lowry Medical Arts Bldg., St. Paul 2, 
Minn., Executive Secretary. 

Mississippi STATE MEpIcAL Hotel Buena Vista, Biloxi, May 
12-14, Mr. Rowland B. Kennedy, 735 Riverside Dr. Jackson, Executive 
Secretary. 

NATIONAL CONFERENCE ON HEALTH (SECOND), Statler Hotel, 
Washington, D.C., May 7-9. Mr. Philip E. Nelbach, National Citizens 
Committee for WHO, 1790 Broadway, New York 19, Executive Secretary. 

NATIONAL TUBERCULOSIS ASSOCIATION, Palmer House, Chicago, May 24-29. 
Mrs. Wallace B. White, 1790 Broadway, New York 19, Secretary. 

Nevapa AcApemy or GENERAL Practice, Hotel Riverside, Reno, May 21- 
23. For information write Dr. Roy M. Peters, 495 S. Arlington Ave., 
Reno, Nev. 

New Mexico Mepicat Society, Mission Mote, Las Cruces, May 5-7. Mr. 
Ralph R. Marshall, 221 W. Central Ave., Albuquerque, Executive 
Secretary. 

New York Mepicat Socrety or THE SPATE OF, Hotel Statler, Buffalo, 
May 9-15. Dr. Walter P. Anderton, 386 Fourth Ave., New York 16, 
Secretary. 

Nortu Caroma, Mepicat Society or THE STATE oF, George Vander- 
bilt Hotel, Asheville, May 3-6. Mr. James T. Barnes, 203 Capitol Club 
Bldg., Raleigh, Executive Director. 

Norta Dakota State MEDICAL AssoOcIATION, Prince Hotel, Bismarck, 
May 2-5. Mr. Lyle A. Limond, Box 1198, Bismarck, Executive Secretary. 

OcpEN Surcica. Society, Ogden, Utah, May 20-22. Dr. O. E, Grua, 412 
First Security Bldg., Ogden, Utah, Secretary. 


(Continued on page 32) 
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Treatment is more successful when 
mental pressure and blood pressure 


Miltown in addition to ganglionic blocking therapy re- 
sulted in subjective and objective improvement in 25 of 37 
patients, On the antihypertensive agent alone, only 28 pa- 
tients improved.’ 


1, Nussbaum, Left, W.A., Mattia, dr. and Hillman, An effective combination in the 
treatment of the hypertensive patient, Am. J. M. Sc. 234; 150, Aug. 1957. o 


Literature 
and samples 
on request 


‘Ths original maprobamate, discovered and introduced by WALLACE LABORATORIES, New Brenne 
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Fostex’ 


treats their acne while they wash 
... AND THIS IS HOW IT WORKS 


Patients wash acne skin with Fostex instead of using 
soap. Fostex washes off excess oil. It unblocks 
pores by penetrating and softening blackheads. It 
dries and peels the skin, removing papule coverings, 
thus permitting drainage of sebaceous glands. 
Fostex contains Sebulytic®,* a combination of sur- 
face-active wetting agents with remarkable antiseb- 
orrheic, keratolytic and antibacterial actions ... 
enhanced by sulfur 2%, salicylic acid 2%, hexa- 
chlorophene 1%. 


*sodium lauryl sulfoacetate, sodium etkyl aryl polyether sulfonate 
and sodium dioctyl sulfosuccinate. 


FOSTEX CREAM —= FOSTEX CAKE 
in 4.5 oz. jars . in bar form 
Write for samples 


WESTWOOD PHARMACEUTICALS. 


Buffalo 13, New York 


Paciric Coast Oro-OpHTHALMOLOGICAL Society, Hotel Riviera, Las 
Vegas, Nev., May 3-7. Dr. Homer E. Smith, 686 Twelfth Ave., Salt 
Lake City 3, Utah, Executive Secretary-Treasurer. 

Ruope Istanp Society, Providence, May 12-18. Mr. John E. 
Farrell, 106 Francis St., Providence 3, Executive Secretary. 

Society or AMERICAN BAcTERIOLOGISTS, Sheraton Jefferson Hotel, St. 
Louis, May 10-15. Dr. E. M. Foster, University of Wisconsin, Madison 
6, Wis., Secretary. 

Socrety For Pepiatric Researcn, The Inn, Buck Hill Falls, Pa., May 8-9. 
Dr. Clark D. West, Children’s Hosp., Cincinnati 29, Secretary. 

Soura Carouina Mepicat Association, Columbia Hotel, Columbia, 
May 12-14. Mr. M. L. Meadors, 309 W. Evans St., Florence, Executive 
Secretary. 

SyMPosiIuM ON METAL-BINDING IN MEDICINE, Hahnemann Medical College, 
Philadelphia, May 6-8. For information write Dr. Marvin J. Seven, 
Hahnemann Medical College, 230 N. Broad St., Philadelphia 2. 

Wisconsin State Mepicat Socrety or, Hotel Schroeder, Milwaukee, 
May 5-7. Mr. Charles H. Crownhart, P.O. Box 1109, Madison 1, 
Secretary. 

June 


AMERICAN ACADEMY OF TuBERCULOsIS PuysicIANs, Atlantic City, N. J., 
June 6. Dr. Oscar S. Levin, P.O. Box 7011, Denver 6, Secretary. 

AMERICAN COLLEGE OF ANGIOLOGY, WORLD CONFERENCE ON ANGIOLOGY, 
Marlborough Blenheim Hotel, Atlantic City, N.J., June 5-7. Dr. Alfred 
Halpern, 11 Hampton Court, Great Neck, N. Y., Executive Secretary. 

AMERICAN COLLEGE or CueEst Puysicians, Atlantic City, N.J., June 3-7. 
Mr. Murray Kornfeld, 112 E. Chestnut St., Chicago 11, Executive Di- 
rector. 

AMERICAN DERMATOLOGICAL AssociATION, Claridge Hotel, Atlantic City, 
N. J., June 1-4. Dr. Wiley M. Sams, 25 Southeast 2d Ave., Miami, Fla., 
Secretary. 

AMERICAN D1ABETEs AssociaTION, Chalfonte-Haddon Hall, Atlantic City, 
N. J., June 6-7. Dr. E. Paul Sheridan, 1 East 45th St., New York 17, 
Secretary. 

AMERICAN ELECTROENCEPHALOGRAPHIC Society, Claridge Hotel, Atlantic 
City, N.J., Jume 11-14. Dr. Jerome K. Merlis, University Hospital, 
Baltimore 1, Secretary. 

AMERICAN GASTROENTEROLOGICAL AssociATION, Claridge Hotel, Atlantic 
City, N. J., June 5-6. Dr. Franz J. Ingelfinger, 69 E. Newton St., Boston 
18, Secretary. 

American Gastroscopic Society, Atlantic City, June 7. Dr. Arthur M. 
Olsen, 200 First St., S.W., Rochester, Minn., Secretary-Treasurer. 

American Geriatrics Society, Hotel Tramore, Atlantic City, N. J., 
June 4-5. Dr. Richard J. Kraemer, 2907 Post Rd., Warwick, R.I., 
Secretary. 

AMERICAN MEDICAL AssociATION, Traymore Hotel, Atlantic City, N. J., 
June 8-12. Dr. F. J. L. Blasingame, 535 N. Dearborn St., Chicago 10, 
Executive Vice-President. 

AMERICAN MEDICAL WoMEN’s AssociATIoN, Sheraton Ritz Carlton Hotel, 
Atlantic City, N.J., June 4-7. Miss Lillian T. Majally, 1790 Broadway, 
New York 19, Executive Secretary. 

AMERICAN NEUROLOGICAL AssociATION, Claridge Hotel, Atlantic City, 
N.J., Jume 15-17. Dr. Charles Rupp, 133 S. 36th St., Philadelphia 4, 
Secretary. 

AMERICAN OrTHOPEDIC AssociIATION, Lake Placid Club, Lake Placid, 
N.Y., June 16-18. Dr. Lee Ramsey Straub, 535 E. 70th St., New York 
21, Secretary. 

AMERICAN PuysicaAL THERAPY Assoc1ATION, Hotel Leamington, Minne- 
apolis, June 21-26. Miss Annetta Cornell Wood, 1790 Broadway, New 
York 19, Executive Director. 

AMERICAN ProctoLocic Society, Shelburne Hotel, Atlantic City, N.J., 
June 15-18. Dr. Norman D. Nigro, 10 Peterboro St., Detroit 1, Secretary. 

AMERICAN RHEUMATISM AsSOCIATION, Mayflower Hotel, Washington, 
D. C., June 2-6, Dr. Edward F, Hartung, 580 Park Ave., New York 21, 
Secretary. 

AMERICAN THERAPEUTIC Society, Shelburne Hotel, Atlantic City, N. J., 
June 4-7. Dr. Oscar B. Hunter Jr., 915-19th St., N. W., Washington 6, 
D. C., Secretary. 

ASSOCIATION FoR RESEARCH IN OPHTHALMOLOGY, INC., Atlantic City, N. J., 
June 8-12. Dr. Lorand V. Johnson, 10515 Carnegie Ave., Cleveland 6, 
Secretary-Treasurer. 

Catuo.ic Hosprrat ASSOCIATION OF THE UNITED STATES AND CANADA, 
St. Louis, June 1-4. Mr. M. R. Kneifi, 1438 S. Grand Blvd., St. Louis 4, 
Executive Secretary. 

GASTROENTEROLOGY ResEARCH Group, Claridge Hotel, Atlantic City, N. J., 
June 4. For information write Dr. Charles F. Code, Mayo Clinic, Roches- 
ter, Minn. 

Ipano STATE MEDICAL AssocrATION, Sun Valley, June 14-17. Mr. Armand 
L. Bird, 364 Sonna Bldg., Boise, Executive Secretary. 

INTERMOUNTAIN PEDIATRIC SocreTy, Sun Valley, Idaho, June 26-28. Dr. 
J. R. Newton, Memorial Medical Center, 2000 S. 9th E., Sait Lake City, 
Utah, Publicity Chairman. 

INTERNATIONAL CARDIOVASCULAR SociETy, NorTH AMERICAN CHAPTER, 
Hotel Shelburne, Atlantic City, N.J., June 6. Dr. Paul T. DeCamp, 
8503 Prytania St., New Orleans, Secretary. 

Marne MEpicaL Association, The Samoset, Rockland, June 21-23. Dr. 
Daniel F. Hanley, P.O. Box 240, Brunswick, Executive Director. 

Mepicat Liprary Association, King Edward-Sheraton Hotel, Toronto, 
Can., June 15-19. Miss Nettie A. Mehne, The Upjohn Co., Kalamazoo, 
Mich., Secretary. 

Society ror INVESTIGATIVE DERMATOLOGY, Ritz Carlton Sheraton Hotel, 
Atlantic City, N.J., June 6-7. Dr. Herman Beerman, 255 S. 17th St., 
Philadelphia 3, Secretary. 

Society or Brotocicat Psycaratry, Claridge Hotel, Atlantic City, N. J., 
June 13-14, Dr. George N. Thompson, 2010 Wilshire Blvd., Los Angeles 
57, Secretary. 

Socrety or Mepicrine, Palmer House, Chicago, June 18-20. 
Dr. Morris T. Friedell, 104 §. Michigan Ave., Chicago 3, Chairman, 
Press & Public Relations Committee. 


(Continued on page 34) 
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The picture of health—no “angina problem” 


(2 years post-infarct) 


...on Metamine Sustained, b.1.d. 


When anginal episodes persist in spite of E.C.G. 
evidence of ‘“‘good recovery” from myocardial 
infarction, METAMINE SUSTAINED provides unsur- 
passed protective medication. In fact, METAMINE 
SUSTAINED protects many patients refractory to 
other drugs of this type,? reducing the number and 
severity of anginal attacks, or eliminating them 
entirely. Dosage is easy to remember: ‘1 tablet 
on arising, and 1 before the evening meal.” 

Each tablet of METAMINE SUSTAINED slowly releases 
10 mg. of aminotrate phosphate (LEEMING), a 
long-acting coronary vasodilator relatively free of 


1. Eisfelder, H.W.: Case history 4/35. Personal communication. 2. Fuller, H.L. and Kassel, L.E.: Antibiotic Med. & Clin. Therapy, 3:322, 1956. 


nitrate side effects (nausea, headache, hypotension) .? 
And, when you prescribe METAMINE SUSTAINED 
your angina patient will need less nitroglycerin 
and thus remain fully responsive to that vital 
emergency medication. 


Supplied : bottles of 50 and 500 sustained-release tab- 
lets. Also: METAMINE (2mg.) ; METAMINE(2mg.) WITH 
BUTABARBITAL (14 gr.); METAMINE (10 mg.) WITH 
BUTABARBITAL (34 gr.) SUSTAINED; METAMINE (10 
mg.) SUSTAINED WITH RESERPINE (0.1 mg.). 


That. Leeming Come. New York 17. 
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all night 


cold 


never 


Until you provide 
prompt and 
PROLONGED RELIEF’ with 


*A single dose provides relief for as long as 12 hours. 


Novahistine LPt combines the action of a 
quick-acting sympathomimetic with an 
- "ee drug for a greater decongestive 
ect. 


Each LP tablet contains: 

Phenylephrine hydrochloride................. 20 mg. 
Chlorprophenpyridamine maleate............. mg. 
Supplied in bottles of 50 and 250 tablets. 


Usual Dose: Two tablets, morning and evening. 
For mild cases (and children), 1 tablet. Occa- 
sional patients may require a third daily dose, 
which can be safely given. 


tTrademark 
PITMAN-MOORE COMPANY 


DIVISION OF ALLIEO LABORATORIES, INC, 
INDIANAPOLIS 6, INDIANA 
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Sourn Dakota State Mepicat Association, Sheraton Johnson Hotel, 
Rapid City, June 20-23. Mr. John C, Foster, 300, Ist National Bank 
Bidg., Sioux Falls, Executive Secretary. 

Tue Enpocrine Socrery, Chalfonte-Haddon Hall, Atlantic City, N. J., 
June 4-6. Dr. Henry T. Turner, 1200 N. Walker St., Oklahoma City 3, 
Secretary. 

Wyominc STATE MepicaL Association, Jackson Lake Lodge, Moran, 
June 11-14, Mr. Arthur R. Abbey, Box 2036, Cheyenne, Executive 
Secretary. , 

July 


AMERICAN Society or Faciar Piastic Surcery, New York City, July 17. 
Dr. Samuel M. Bloom, 123 E. 83rd St., New York 28, Secretary. 

AMERICAN Society or X-Ray Tecunicians, Shirley Savoy Hotel, Denver, 
July 4-9. Miss Genevieve J. Eilert, 16 14th St., Fond du Lac, Wis., 
Executive Secretary. 

Orecon CANncER CONFERENCE, University of Oregon Medical School,’ 
Portland, July 16-17. Dr. Martin A. Howard, 1115 S. W. Taylor St., 
Portland 5, Ore., Chairman. 

Rocky Mountain Cancer CONFERENCE, Brown Palace Hotel, Denver, 
July 22-23. Dr. N. Paul Isbell, 835 Republic Bldg., Denver 2, Chairman. 


August 


AMERICAN CONGRESS OF PHYSICAL MEDICINE AND REHABILITATION, Hotel 
Leamington, Minneapolis, Aug. 30-Sept. 4. Miss Dorothea C. Augustin, 
30 N. Michigan Ave., Chicago 2, Executive Secretary. 

AMERICAN Dietetic AssociaTIon, Statler Hilton, Los Angeles, Aug. 25-28. 
Miss Ruth M. Yakel, 620 N. Michigan Ave., Chicago 11, Executive 
Secretary. 


AMERICAN Hospitrat Association, Statler Hotel, New York City, Aug. 
24-27. Dr. Edwin L. Crosby, 18 E. Division St., Chicago, Director and 
Secretary. 

AMERICAN VETERINARY MEDICAL AssociATI0N, Hotel Muehlebach, Kansas 
City, Mo., Aug. 24-28. H. E. Kingman Jr., D.V.M., 600 S. Michigan 
Ave., Chicago 5, Executive Secretary. 

BrotocicaL PHoTrocrapHic Association, INc., Sheraton-Mount Royal 
Hotel, Montreal, Canada, Aug. 31-Sept. 3. Miss Jane H. Waters, Box 
1668, Grand Central P.O., New York 17, Executive Secretary. 

NATIONAL MEDIcAL Association, Detroit, Aug. 10-13. Dr. John T. Givens, 
1108 Church St., Norfolk, Va., Secretary. 

Nevapa State MeEpicat Association, Reno, Aug. 19-22. Dr. Gilbert G. 
Lenz, 505 S. Arlington Ave., Reno, Nev., Chairman. 

Rocky Mountain Society, Shirley-Savoy Hotel, Denver, 
Aug. 20-22. Dr. John H. Freed, 4200 E. Ninth Ave., Denver 20, Secre- 
tary-Treasurer. 

West Vincinia STATE Mepicat Association, The Greenbrier, White 
Sulphur Springs, Aug. 20-22. Mr. Charles Lively, P.O. Box 1031, 
Charleston 24, Executive Secretary. 


September 


AMERICAN ASSOCIATION OF MEDICAL CLIinics, Sheraton-Blackstone Hotel, 
Chicago, Sept. 24-26. Dr. Edwin P. Jordan, Box 58, Charlottesville, Va., 
Executive Secretary. 

AMERICAN ASSOCIATION OF OBSTETRICIANS AND GYNECOLOGISTS, The 
Homestead, Hot Springs, Va., Sept. 10-12. Dr. E. Stewart Taylor, 4200 
E. Ninth Ave., Denver 20, Secretary. 

AMERICAN ASSOCIATION FOR THE SURGERY OF TRAUMA, Mount Washing- 
ton Hotel, Bretton Woods, N. H., Sept. 24-26. Dr. William T. Fitts, Jr., 
8400 Spruce St., Philadelphia 4, Secretary. 

AMERICAN COLLEGE OF GASTROENTEROLOGY, Biltmore Hotel, Los Angeles, 
Sept. 19-26. Mr. Daniel Weiss, 33 W. 60th St., New York 23, N. Y., 
Executive Director. 

AMERICAN COLLEGE OF SuRGEONS, The Traymore Hotel, Atlantic City, 
N. J., Sept. 28-Oct. 2, Dr. Paul R. Hawley, 40 E. Erie St., Chicago 11, 
Director. 

AMERICAN COLLEGE oF SURGEONS, Onto CHAPTER, Statler Hotel, Cleve- 
land, Sept. 11-12. Dr. Berton M. Hogle, 311 S. Market, Troy, Ohio, 
Secretary-Treasurer. 

AMERICAN ROENTGEN Ray Society, The Netherland Hilton Hotel, Cin- 
cinnati, Sept. 22-25. Dr. C. Allen Good, Mayo Clinic, Rochester, Minn., 
Secretary. 

AMERICAN Socrety oF CLInicAL PaTHOLocists, The Palmer House, Chi- 
cago, Sept. 7-11. Mr. Claude E. Wells, 2052 N. Orleans, Chicago 14, 
Executive Secretary. 

CENTRAL ASSOCIATION OF OBSTETRICIANS AND GyNECOLOGISTS, Drake 
Hotel, Chicago, Sept. 24-26. Dr. Edwin J. DeCosta, 104 S. Michigan 
Ave., Chicago 3, Secretary. 

CoLLeGe Or AMERICAN PATHOLOGISTS, The Palmer House, Chicago, Sept. 
6. Dr. Arthur H. Dearing, Suite 2115, Prudential Plaza, Chicago 1, 
Executive Director. 

Cororapo STATE MeEpicat Society, Brown Palace and Shirley Savoy 
Hotels, Denver, Sept. 8-11. Mr. Harvey T. Sethman, 835 Republic Bldg., 
Denver 2, Executive Secretary. 

Kentucky STATE Mepicat Association, Columbia Auditorium, Louis- 
ville, Sept. 22-24. Mr. Joseph P. Sanford, 1169 Eastern Pkwy., Louis- 
ville 17, Ky., Executive Secretary. 

MARYLAND, MEDICAL AND CHIRURGICAL FACULTY OF THE STATE OF, Semi- 
annual Meeting, Ocean City, Sept. 18. Mr. John Sargeant, 1211 Cathe- 
dral St., Baltimore 1, Executive Secretary. 

Mepicat Procress AssEMBLY, Tutwiler Hotel, Birmingham, Ala., Sept. 
18-15. Dr. Herbert H. Thomas, 920 S. 19th St., Birmingham, Ala., 
Chairman, Publicity Committee. 

Micuican STATE MeEpicaL Socrety, Pantlind Hotel, Grand Rapids, Sept. 
28-29, Oct. 1-8. Mr. William J. Burns, 606 Townsend St., Lansing 15, 
Mich., Executive Secretary. 

Mip-Continent Psycmiatnic Association, Holiday Inn Motor Hotel, 
St. Louis County, Mo., Sept. 18-20. Dr. W. Payton Kolb, Baptist Medi- 
cal Arts Bldg., Little Rock, Ax .., Secretary. 


(Continued on page 36) 
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MONTANA Mepican Association, Finlen Hotel, Butte, Sept. 17-19. Mr. 
L. Russell Hegland, 1236 N. 28th St., Billings, Mont., Executive 
Secretary. 

Nontu AMERICAN FEDERATION, INTERNATIONAL COLLEGE OF SURGEONS, 
Chicago, Sept. 13-17. For information write the Secretariat, 1516 Lake 
Shore Dr., Chicago 10. 

Onecon State Mepicat Socrery, Medford Hotel, Medford, Sept. 23-25. 
Mr. Roscoe K. Miller, 1115 S$. W. Taylor St., Portland 5, Ore., Executive 
Secretary. 

Unrrep STATEs SECTION, INTERNATIONAL COLLEGE OF SURGEONS, Palmer 
House, Chicago, Sept. 18-17, Dr. Ross T. McIntyre, 1516 Lake Shore 
Dr., Chicago 10, Executive Secretary. 

Uran STraTe Mepicat Association, Hotel Utah Motor Lodge, Salt Lake 
City, Sept. 16-18. Mr. Harold Bowman, 42 S. 5th East, Salt Lake City 2, 
Executive Secretary. 

WaAsHINGTON STATE MepicaL Association, Olympic Hotel, Seattle, Sept. 
13-16. Mr. Ralph W. Neill, 1309 Seventh Ave., Seattle 1, Executive 
Secretary. 

Mepicar Association, Montreal, Canada, Sept. 7-12. Dr, Louis H. 
Bauer, 10 Columbus Circle, New York 19, Secretary-General. 


October 


ACADEMY oF PsycHosoMatic Mepicrne, Sheraton-Cleveland Hotel, Cleve- 
land, Oct, 15-17. For information write: Dr. Bertram B. Moss, Suite 
1035, 55 E. Washington St., Chicago 2, Secretary. 

AMERICAN ACADEMY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY, The 
Palmer House, Chicago, Oct. 11-16. Dr. William L. Benedict, 15 Sec- 
ond St., S. W., Rochester, Minn., Executive Secretary. 

AmeEnicaN ACADEMY or Peprarnics, The Palmer House, Chicago, Oct. 
5-8. Dr. E. H. Christopherson, 1801 Hinman Ave., Evanston, IIl., 
Executive Secretary. 

AMERICAN ASSOCIATION OF MepicAL Recorp Lipranians, Radisson Hotel, 
Minneapolis, Oct, 12-15, Miss Margaret G. Scully, 510 N. Dearborn St., 
Chicago 10, Director. 

Amenican Cou or Cuest Puysici1ans, 25th Anniversary Homecom- 
ing Meeting, Albuquerque, N. M., Oct. 14-17. Mr. Murray Kornfeld, 
112 E. Chestnut St., Chicago 11, Executive Director. 

American CoLLece OF Preventive Mepicine, Hotel Ambassador, At- 
lantic City, N. J., Oct, 21-22. Dr. John J. Wright, P. O. Box 1267, 
Chapel Hill, N. C., Secretary-Treasurer. 

American Heart Association, Trade and Convention Center, Philadel- 
phia, Oct. 23-27. Mr. William F. McGlone, 44 E. 23rd St., New York 
10, Secretary. 

AMERICAN MepicaL Warrers’ Association, St, Louis, Oct. 2-3. Dr. 
Harold Swanberg, 510 Maine St., Quincy, Ill., Secretary. 

AMERICAN OrornnINoLocic SocreTy vor PLAstic SuRGERY, INc., Conrad 
Hilton Hotel, Chicago, Oct. 11. Dr. Joseph G. Gilbert, 75 Barberry Lane, 
Roslyn Heights, N. Y., Secretary. 

Amenican Psycniatrnic Association, Detroit Divisional Meeting, Hotel 
Statler, Detroit, Oct, 29-31, Dr. Benjamin Jeffries, 16321 Mack Ave., 
Detroit 24, Co-Chairman, Planning Committee. 

American Pusiic Association, Convention Hall, Atlantic City, 
N.J., Oct, 19-23. Dr. Berwyn F. Mattison, 1790 Broadway, New York 
19, N. Y., Executive Director, 

American Scnoor HEALTH Association, Claridge Hotel, Atlantic City, 
N. J., Oct. 18-23. Dr. A. O. DeWeese, 515 E. Main St., Kent, Ohio, 
Executive Secretary. 

AMERICAN Soctery or ANESTHESIOLOGISTS, INC., Americana Hotel, Bal 
Harbor, Fla., Oct. 5-9. Mr. John W. Andes, 188 W. Randolph St., 
Room 1101, Chicago 1, Executive Secretary. 

Amenican Society or Piastic Surncery, Chicago, Oct. 15-17. 
Dr. Samuel M. Bloom, 123 E. 83rd St., New York 28, Secretary. 

Socrery or AND RecoNsTRUCTIVE SURGERY, Hotel 
Fountainebleau, Miami Beach, Fla., Oct, 18-23. Dr. Thomas Ray Broad- 
bent, 508 E. South Temple, Salt Lake City, General Secretary. 

Amenican Socrery or TropicaL Mepicrine AND Claypool Hotel, 
Indianapolis, Oct. 28-31, Dr. Rolla B. Hill, 3575 St. Gaudens Road, 
Miami 33, Fla., Executive Secretary. 

Associa11on or Lire Insurance MepicaL Dmectors or AMERICA, 
Hotel Statler Hilton, New York City, Oct, 21-23. Dr. Royal S. Schaaf, 
Prudential Insurance Co,, P.O. Box 594, Newark 1, N.J., Secretary. 

ASSOCIATION OF MepicaL ILLusTraTors, Seattle, Oct. 5-7. Miss Rose M. 
Reynolds, University of Nebraska College of Medicine, 42nd Dewey 
Ave., Omaha 5, Corresponding Secretary. 

CentTrat Association, Hotel Roosevelt, New Orleans, 
Oct. 16-17, Dr. Ralph M. Patterson, Columbus Psychiatric Institute, 
473 W. 12th Ave., Columbus 10, Ohio. 

Concress Or SurGrons, Americana Hotel, Miami, Fla., 
Oct. 28-31, Dr. Richard L. DeSaussure, Suite 101 B, 20 S. Dudley St., 
Memphis, Tenn., Secretary-Treasurer. 

Decaware, Mepicar Society or, Oct. 14-15, Mr. Lawrence J. Morris Jr., 
621 Delaware Ave., Wilmington 1, Del. 

InDIANA State Mepica. Association, Murat Temple, Indianapolis, Oct. 
6-9. Mr. James A. Waggener, 1021 Hume Mansur Bldg., Indianapolis 4, 
Executive Secretary. 

New Hampsume Mepicat Socrery, Equinox House, Manchester, Vt., 
Oct. 1-4. Mr. Hamilton §S. Putnam, 18 School St., Concord, N. H., 
Executive Secretary. 

PENNSYLVANIA, MEDICAL Society or THE STATE OF, Penn-Sheraton Hotel, 
Pittsburgh, Oct. 18-23. Mr. Lester H. Perry, 230 State St., Harrisburg, 
Pa., Executive Director. 

Vermont State Mepicar Society, Equinox House, Manchester, Oct. 1-4. 
Mr. Getty Page, 128 Merchants Row, Rutland, Vt., Executive Secretary. 

Vincinta, Mepican Socrery or, Hotel Roanoke, Roanoke, Oct. 4-5. Mr. 
Robert I. Howard, 4205 Dover Rd., Richmond 21, Va. 

Western Inpusrnia Mepicar Association, Inc., Statler Hotel, Los 
Angeles, Oct. 2-3. Dr. A. C. Remington, 9851 Sepulveda Blvd., Los 
Angeles 45, Secretary. 

Western Oxnrnorepic Association, Brown Palace Hotel, Denver, Oct. 
18-22. Vi Mathiesen, 354 2Ist St., Oakland 12, Calif., Executive 
Secretary. 


J.A.M.A., April 18, 1959 


November 


AMERICAN ASSOCIATION OF BLOOp Banks, Edgewater Beach Hotel, Chi- 
cago, Nov. 4-7. Dr. John B. Alsever, Southwest Blood Banks, 1211 W. 
Washington St., Phoenix, Ariz., Secretary. 

AMERICAN CLINICAL AND CLIMATOLOGICAL ASSOCIATION, The Homestead, 
Hot Springs, Va., Nov. 2-4. Dr. F. Tremaint Billings, 420 Medical Arts 
Bldg., Nashville, Tenn., Secretary. 

AMERICAN Fracture Association, Roosevelt Hotel, New Orleans, Nov. 
1-5. Dr. H. W. Wellmerling, 610 Griesheim Bldg., Bloomington, IIl., 
Executive Secretary. 

ASSOCIATION OF AMERICAN MepicaL CoLieces, Edgewater Beach Hotel, 
Chicago, Nov. 2-4. Dr. Ward Darley, 2530 Ridge Ave., Evanston, IIl., 
Executive Director. 

ASSOCIATION OF MILITARY SURGEONS OF THE UNITED STATES, Mayflower 
Hotel, Washington, D. C., Nov. 8-11, Lt. Col. George M. Beam, AUS, 
Ret., Suite 718, New Medical Bldg., 1726 Eye St., N. W., Washington 
6, D. C., Executive Secretary. 

CenTRAL Society ror Researcn, Drake Hotel, Chicago, Nov. 
6-7. Dr. Austin S. Weisberger, 2065 Adelbert Rd., Cleveland 6, Secretary. 

District or Cotumsi1A, Mepicat Society or, Statler-Hilton Hotel, Wash- 
ington, D. C., Nov. Mr. Theodore Wiprud, 1718 M Street, N. W., 
Washington 6, D. C. 

GASTROENTEROLOGY ResEARCH Group, Drake Hotel, Chicago, Nov. 6. 
For information write Dr. Charles F. Code, Mayo Clinic, Rochester, Minn. 

GERONTOLOGICAL Society, INc., Statler Hotel, Detroit, Nov. 12-14. Mrs. 
Marjorie Adler, 660 S. Kingshighway Blvd., St. Louis 10, Administrative 
Secretary. 

INTERSTATE PosTGRADUATE MEDICAL ASSOCIATION OF NORTH AMERICA, 
The Palmer House, Chicago, Nov. 2-5. Mr. Roy T. Ragatz, Box 1109, 
Madison 1, Wis., Executive Secretary. 

NATIONAL ProctToLocic Association, Chicago, Nov. Dr. George E. 
Mueller, 59 E. Madison, Chicago 2, Secretary. 

NATIONAL SocretTy FoR CrippLep CxILpREN AND ApuLts, Palmer House, 
Chicago, Nov. 29-Dec, 2. Dr. Dean W. Roberts, 2023 W. Ogden Ave., 
Chicago 12, Executive Director. 

Omana Mip-Westr Socrety, Civic Auditorium, Omaha, Nov. 
2-5. Mrs. Reta M. Crowell, 1031 Medical Arts Bldg., Omaha 2, Execu- 
tive Secretary. 

Puerto Rico Mepicat Association, Santurce, Nov. 22-26. Mr. J. A. 
Sanchez, Box 9111, Santurce 29, Puerto Rico, Executive Secretary. 
Society or NortH AMERICA, INC., Palmer House, Chicago, 
Nov, 15-20. Dr. Donald S, Childs, 713 E. Genesee St., Syracuse 2, 

N. Y., Secretary-Treasurer. 

SourHEeERN Association, Atlanta, Nov. 16-19. Mr. V. O. Foster, 
2601 Highland Ave., Birmingham 5, Ala., Executive Secretary-Treasurer. 

WESTERN SuRGICAL Association, The Broadmoor, Colorado Springs, Colo., 
Nov. 19-21. Dr. John T. Reynolds, 612 N. Michigan Ave., Chicago 11, 
Secretary. 

December 


New York Heart AssociATIon, Symposium on Salt and Water Metabo- 
lism, Biltmore Hotel, New York City, Dec. 11-12. Dr. Alfred P. Fishman, 
N. Y. Heart Association, 10 Columbus Circle, New York City, Chairman. 


1960 
January 


AMERICAN ACADEMY OF ALLERGY, Hollywood Beach Hotel, Hollywood- 
by-the-Sea, Fla., Jan. 11-13. Mr. James O. Kelley, 756 N. Milwaukee 
St., Milwaukee 2, Wis., Executive Secretary. 

AMERICAN ACADEMY OF ORTHOPAEDIC SURGEONS, The Palmer House, 
Chicago, Jan. 23-28. Mr. John K. Hart, 116 S. Michigan, Chicago 3, 
Executive Secretary. 

Nortuwest Society ror Researcn, Seattle, Jan. 9. Dr. John 
R. Hogness, 721 Minor Ave., Seattle 4, Secretary-Treasurer. 


February 


AMERICAN ACADEMY OF OccUPATIONAL MEDICINE, Williamsburg Inn, 
Williamsburg, Va., Feb. 10-12. Capt. Lloyd B. Shone, Bureau of Medi- 
cine and Surgery, Navy Dept., Washington 25, D. C., Secretary. 

AMERICAN COLLEGE Or ALLERGISTS, INc., Americana Hotel, Bal Harbour, 
Miami Beach, Fla., Feb. 28-Mar. 5. Mr. Eloi Bauers, 2160 Rand Tower, 
Minneapolis 2, Executive Vice-President. 

AMERICAN COLLEGE OF RApIoLoGy, Roosevelt Hotel, New Orleans, Feb. 
3-6. Mr. William C. Stronach, 20 N. Wacker Dr., Chicago 6, Executive 
Director. 

CenTRAL SurcicAL Association, Drake Hotel, Chicago, Feb. 18-20. 
Dr. Angus D. McLachlin, Victoria Hospital, London, Ont., Canada, 
Secretary. 

Socrety or Universiry SurnGroNns, Minneapolis, Feb. 11-13. Dr. Ben 
Eiseman, 4200 E. Ninth Ave., Denver 20, Secretary. 


March 


AMERICAN BRONCHO-ESOPHAGOLOGICAL AssociATION, Deauville Hotel, 
Miami Beach, Fla., Mar. 15-16. Dr. F. Johnson Putney, 1712 Locust 
St., Philadelphia 3, Secretary. 

AMERICAN LARYNGOLOGICAL, RHINOLOGICAL AND OTOLOGICAL SOCIETY, 
Inc., Deauville Hotel, Miami Beach, Fla., Mar. 15-17. Dr. C. Stewart 
Nash, 708 Medical Arts Bldg., Rochester 7, N. Y., Secretary. 

AMERICAN OroLocicaL Socrety, Deauville Hotel, Miami Beach, Fla., 
Mar. 13-14. Dr. Lawrence R. Boies, University Hospital, Minneapolis 
14, Minn., Executive Secretary-Treasurer. 

AMERICAN OTORHINOLOGIC SocreTY FOR PLAsTic SuRGERY, INC., Deau- 
ville Hotel, Miami Beach, Fla., Mar. 6-13. Dr, Joseph G. Gilbert, 75 
Barberry Lane, Roslyn Heights, N. Y., Secretary. 

Cauirornia MEpIcaL Association, Hotel Ambassador, Los Angeles, Mar. 
13-16. Mr. John Hunton, 450 Sutter St., San Francisco 8, Executive 
Secretary. 


(Continued on page 38) 
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NaTionat Heattu Councu., Nationa Forum, Miami, Fla., 
Mar. 13-18. Mr. Philip E. Ryan, 1790 Broadway, New York 19, Execu- 
tive Director. 

NationaL Scierosis Socrery, New York City, Mar. 8. Mr. 
Donald Vail, 257 Fourth Ave., New York 10, Secretary. 

SovrHEASTERN SuRGicAL Concress, Roosevelt Hotel, New Orleans, Mar. 
21-24. Dr. B. T. Beasley, 1032 Hurt Bldg., Atlanta 3, Ga., Executive 


Secretary. 
A 


AMERICAN GASTROENTEROLOGICAL ASSOCIATION, Roosevelt Hotel, New 
Orleans, April 1-2. Dr. Franz J. Ingelfinger, 65 E. Newton St., Boston 
18, Secretary. 


INTERNATIONAL AND FOREIGN 
1959 
April 


Association or SuRGEONS OF Great BritAIn & IRELAND, London, Apr. 
28-25. Mr. Rodney Smith, 47 Lincoln’s Inn Fields, London, W. C. 2, 
Honorary Secretary. 

INTERNATIONAL ACADEMY OF PaTHoLoGy, Somerset Hotel, Boston, Apr. 
20-25. For information write Miss Margot Davis, 1785 Massachusetts 
Ave., N. W., Washington 6, D. C. 

INTERNATIONAL Researcu Socrety, Miami Beach, Fila., 
U.S. A., Apr. 20-23, Dr. A. William Friend, East 107 & Park Lane, 
Clon eland 6, Ohio, U. S. A., Executive Secretary. 


May 


CONFERENCE ON INTERNATIONAL UNION FOR HEALTH EDUCATION OF THE 
Pusiic, Dusseldorf, Germany, May 2-9. For information address: Secre- 
tary-General, 92, rue St. Denis, Paris 1, France. 

CONGRESS OF THE INTERNATIONAL ASSOCIATION FOR THE STUDY OF 
Broncut, Madrid, May 29-30. Prof. Jose Abello, Lagasca 13, Madrid, 
Spain, Secretary-General. 

INTERNATIONAL ConGREsSs OF ACUPUNCTURE, Paris, France, May 9-11. 
For information address: 8 avenue Franklin Roosevelt, Paris 8e, France. 

INTERNATIONAL ConGrEss OF INFECTIOUS PATHOLOGY (SECOND), Milan, 
Italy, May 6-10. Prof. Carlo Zanussi, Via Francesco Sforza, 35-( Istituto 
di Igiene dell’Universita )-Milano, Italy, General Secretary. 

INTERNATIONAL CONGRESS ON IRRADIATION OF ENDOCRINE ORGANS, 
Amsterdam, May 30-June 1. For information, write: Dr. Johanna M. 
van Went, Banstraat 30 hoek de Lairessestraat, Amsterdam Z I, 
Nederland, 

INTERNATIONAL HosprraL EquipMent & MEpIcAL Service EXHIBITION 
(Seconp), Empire Hall, London, May 25-30. Mr. W. R. Kern, 40 
Gerrard St., Piccadilly, London, W. 1, England, Organizer and Director. 

INTERNATIONAL SYMPOSIUM ON THE PREVENTION OF BACTERIAL RESIST- 
ANCE TO ANTIBIOTICS, Perugia, Italy, May 1-3. For information write: 
Segreteria del Simposio, Clinica Ostetrica e Ginecologica, Policlinico, 
Perugia, Italy. 

INTERNATIONAL VETERINARY ConGress, Madrid, Spain, May 21-27. Dr. 
Jac Jensen, Belstraat 168, Utrecht, Netherlands, General Secretary. 

Mippte East Mepicar AssemBiy, American University of Beirut, Leba- 
non, May 8-10, Dr. Calvin H. Plimpton, American University of Beirut, 
Beirut, Lebanon, Chairman, 

Heavtu Geneva, May 12 (three weeks). For informa- 
tion write: World Health Organization, Palais des Nations, Geneva, 
Switzerland. 

June 


CANADIAN ASSOCIATION OF PHYSICAL MEDICINE AND REHABILITATION 
(77H ANNUAL Meetinc), Lord Nelson Hotel, Halifax, N. S., June 4-6. 
Dr. M. Mongeau, 6265 Hudson Rd., Montreal 26, Que., Secretary. 

CANADIAN FEDERATION OF BIOLOGICAL Societies (CANADIAN PHYSIOLOGI- 
cau Society, PHARMACOLOGICAL Society or CANADA, CANADIAN 
ASSOCIATION OF ANATOMISTS, CANADIAN BIOCHEMICAL Society), Uni- 
versity of Toronto, Toronto, Ont., Canada, June 9-11. Dr. E. H. Bensley, 
Room 710, The Montreal General Hospital, Montreal 25, Que. 

Canapian Pusiic Association (JuBILEE MEETING), Sheraton 
Mount Royal Hotel, Montreal, Que., June 1-3. Dr. G. W. O. Moss, 
150 College St., Toronto 5, Ont., Honorary Secretary. 

CONGRESS AND INTERNATIONAL ExHipir OF TECHNICIANS OF HEALTH, 
Pare des Expositions, Porte de Versailles, Paris, France, June 9-12. For 
information write the Secretariat of the Congress, 37, rue de Montholon, 
Paris Ye, France. 

INTERNATIONAL CONFERENCE ON MepicaL ELectronics, UNESCO Bldg., 
Paris, June 24-27. Dr. F. Brackett, National Institutes of Health, 
Bethesda 14, Md., Regional Program Representative. 

INTERNATIONAL Fertitity Association, Amsterdam, Netherlands, June 
7-18, For information address: Dr. B, S. ten Berge, Women’s Hospital, 
Groningen, Netherlands, 

INTERNATIONAL Hosprrat ConcGress, Edinburgh, Scotland, June 1-6. 
Capt. J. E. Stone, 34 King St., London, E. C. 2, England, Secretary- 
General. 

IntsHh Mepicar Association, Killarney, June 29-July 3. Dr. Noel Reilly, 10, 
Fitzwilliam Place, Dublin, Ireland, Medical Secretary. 

PAN-AMERICAN CONGRESS ON RuEUMATIC Diseases, Washington, D. C., 
U. S. A., June 2-6. Dr. Richard T. Smith, West Point, Pa., U. S. A., 
Secretary-General, 

July 


British Mepicat Association, Edinburgh, Scotland, July 18-24. For in- 
formation address; The Secretary, British Medical Association, Tavistock 
Square, London, W. C. 1, England. 

CanapiAN Mepicat Association, Edinburgh, Scotland, July 18-24. Dr. 
A. D. Kelly, 150 St. George St., Toronto 5, Ont., General Secretary. 
INTERNATIONAL CoNnGRESS OF PEDIATRICS, Montreal, Que., July 19-25. 
For information address: Dr. R, L, Denton, 2300 Tupper St., Montreal 

25, Que. 

INTERNATIONAL ConGRESS OF PLAsTiIc SURGERY, London, England, July 

18-17. Mr. David Matthews, 152 Harley St., London, W.1, England. 


J.A.M.A., April 18, 1959 


INTERNATIONAL CONGRESS OF RADIOLOGY, Munich, Germany, July 23-30. 
Prof. Hans v. Braunbehrens, Frankfurt am Main, Forsthausstrasse 76, 
Germany, General Secretary. 

INTERNATIONAL CONGRESS OF SCHOOL AND UNIVERSITY HEALTH (THIRD), 
Paris, France, July 6-8. For information write: Comite d’Organisation 
du Congres d’Hygiene Scolaire et Universitaire, 13, rue du Four, Paris 
6e, France. 

INTERNATIONAL MEDICAL CONFERENCE ON MENTAL RETARDATION 
(Fmsr), Eastland Hotel, Portland, Maine, July 27-31. Dr, Ella Langer, 
State House, Augusta, Me., Chairman, Committee on Finance and 
Arrangements. 

INTERNATIONAL PsYCHOANALYTICAL AssocIATION, Copenhagen, Denmark, 
July 26-30. Miss Pearl King, 37 Albion St., London, W. 2, England, 
Secretary-General. 

INTERNATIONAL UNION OF THE MEDICAL Press (4TH Concress), Cologne, 
Germany, July 3-5. Dr. Stockhausen, Brabanterstr. 13, Cologne, Ger- 
many, Secretary-General. 

SHaro FounpATION SYMPOSIUM ON CARDIOVASCULAR Diseases, Hotel 
Tequendama, Bogota, Colombia, July 27-31. Dr. Alberto Vejarano, 
Fundacion A. Shaio, Clinica; Carretera de Suba, Bogota, Colombia. 


August 


INTERNATIONAL ASSOCIATION OF Limnovocy, Vienna & Salzburg, Austria, 
Aug. 20-Sept. 8. For information address: y, Biologische Station, 
Lunz am See, Austria. 

INTERNATIONAL CONGRESS FOR THE History or Scrence, Barcelona & 
Madrid, Spain, Aug. 30-Sept. 6. Prof. J. Vernet, Universidad de Barce- 
lona, Barcelona, Spain, Secretary-General. 

INTERNATIONAL CONGRESS OF PHYSIOLOGICAL SCIENCES, Buenos Aires, 
Argentina, Aug. 9-15. A. O. M. Stoppani, Facultad de Ciencias Medicas, 
Paraguay 2151, Buenos Aires, Argentina. 

INTERNATIONAL CONGRESS FOR SPEECH AND Vorce THERAPY, London, 
England, Aug. 17-22. Miss M. Carter, 46 Cannonbury Square, London, 
N. 1, England, Secretary. 

Pan-AMERICAN CONGRESS OF VETERINARY MEDICINE, Kansas City, Mo., 
U. S. A., Aug. 23. Dr. Benjamin D. Blood, P. O. Box 99, Azul, Buenos 
Aires Province, Argentina, Secretary-General. 

Worip CONFERENCE ON MEDICAL Epucation, Palmer House, Chicago, 
Tl., U. S. A., Aug. 30-Sept. 4. For information address: Dr. Louis H. 
Bauer, 10 Columbus Circle, New York 19, N. Y., U. S. A. 

Worip FEDERATION FoR MENTAL HEALTH, Barcelona, Spain, Aug. 30- 
Sept. 5. Miss Esther M. Thornton, 19 Manchester St., London, W. 1, 
England, Secretary-General. 


September 


Concress OF INTERNATIONAL UNION OF RAILWAY MEDICAL SERVICES, 
Lucerne, Swizterland, Sept. 21-24. Dr. J. Ortega, 13, rue de Chateau- 
London, Paris 10, France, Secretary-General. 

European ConGRESs OF ALLERGY, London, England, Sept. 2-4. For in- 
formation address: British Association of Allergists, Write-Fleming 
Institute, St. Mary’s Hospital, London, W. 2, England. 

Evropean CoNGRESS ON RHEUMATISM, Istanbul, Turkey, Sept. 18-21. For 
information address: Professor Hami Kocas, Medical School, Ankara, 
Turkey. 

European Society or HAEMATOLOGY (SEVENTH CONGRESS), Bedford 
College, London, Sept. 7-12. For information write: Dr. E. Neumark, 
Department of Pathology, St. Mary’s Hospital, London, W. 2. 

INTERNATIONAL CARDIOVASCULAR SOCIETY, Munich, Germany, Sept. 18-20. 
Dr. Henry Haimovici, 715 Park Ave., New York 21, Secretary-General. 

INTERNATIONAL ConGrESs OF Ain PoLLUTION, New York City, Sept. 9-10. 
For information write: American Society for Mechanical Engineers, 
29 W. 39th St., New York 18. 

INTERNATIONAL CONGRESS OF CANCER CyTOLoGy, Madrid, Spain, Sept. 21- 
Oct. 3. For information write: Mrs. E, L. Maselli, P. O. Box 633, Coral 
Gables, Fla. 

INTERNATIONAL ConcrEss OF NEPHROLOGY, Geneva, Switzerland, and 
Evian, France, Sept. 3-5. For information write: Dr. G. Richet, Hospital 
Necker, 149 rue de Sevres, Paris 7e, France. 

INTERNATIONAL LEAGUE AGAINST RHEUMATISM, Istanbul, Turkey, Sept. 
18-21. For information write: Prof. Hami Kocas, Medical School, 
Ankara, Turkey. 

INTERNATIONAL SYMPOSIUM ON ANTI-INFECTIOUS AND ANTIMITOTIC 
CHEMOTHERAPY, Geneva, Switzerland, Sept. 12-13. For information 
write Dr. P. Rentchnick, Case Stand 471, Geneva, Switzerland. 

INTERNATIONAL TUBERCULOSIS CONFERENCE, Istanbul, Turkey, Sept. 11- 
18. Dr. T. I. Gokce, Selime Hatun, Mezarlik Sokak, Taksim, Istanbul, 
Turkey, Secretary-General. 

INTERNATIONAL UNION OF THE MEDICAL Press, Cologne, Germany, Sept. 
21-24. Dr. Stockhausen, Secretary of Bundesaerztekammer, Cologne, 
Germany. 

Concress For PuysicaL THERAPY, Paris, France, Sept. 6-12. For 
information write: Miss M. J. Neilson, Tavistock House, Tavistock 
Square, London, W. C. 1, England. 

Mepicat Association, Montreal, Canada, Sept. 7-12. Dr. Louis 
H. Bauer, 10 Columbus Circle, New York 19, Secretary-General. 


October 


CONGRESS OF THE FRENCH-SPEAKING ASSOCIATION OF PEDIATRICS (17TH), 
Montpellier, France, Oct. 12-14, Prof. Jean Chaptal, 2, Enclos Tissie 
Sarrus, Montpellier, France, Congress President. 

INTERNATIONAL CONGRESS OF THERAPEUTICS, Strasbourg, France, Oct. 
19-31. For information write: Professor Fontaine, Doyen de la Faculte 
de Strasbourg, France, President. 


November 


BanaMaAs MepicaL CONFERENCE, British Colonial Hotel, Nassau, Nov. 27- 
Dec. 17. For information write: Dr. B, L. Frank, P.O. Box 4037, Fort 
Lauderdale, Fla. 


(Continued on page 40) 
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methyl “governor” prevents hypoglycemia 
...makes Orinase’a true euglycemic agent 


The significant difference between Orinase and all other antidiabetes agents is that there is virtually 
no danger of hypoglycemic reactions as a result of Orinase therapy, regardless of dosage. 

A logical explanation is that Orinase’s exclusive methyl group in the para position serves as a “gov- 
ernor” to prevent hypoglycemia by facilitating the rapid inactivation of the molecule in the body. 
There is no cumulative effect. 

The result is that, in patients in whom maintenance dosage has been established, Orinase lowers the 
blood sugar to normal levels, but almost never beyond that point. In other words, Orinase is a true 
euglycemic agent, in contradistinction to the others, which actually are hypoglycemic agents. 

This unique margin of safety is especially important in the patient requiring insulin, because Orinase, 
superimposed on his insulin dosage, constitutes no added danger of hypoglycemia. This makes it 
feasible for you to smooth out the “peaks and valleys” of erratic blood sugar levels . . . to “stabilize” a 


surprising percentage of labile diabetics. 


*TRADEMARK, REG. U.S. PAT. OFF.—TOLBUTAMIDE, UPJOHN 


The Upjohn Company, Kalamazoo, Michigan 
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December 
Bauamas Suncicat Conrerence, British Colonial Hotel, Nassau, Dec. 28- 


Jan. 16. For information write: Dr. B, L. Frank, P.O, Box 4037, Fort 
Lauderdale, Fla. 


1960 
January 


Pan-AMERICAN CoNnGRESS OF OPHTHALMOLOGY, Caracas, Venezuela, Jan. 
81-Feb. 7. For information address: Dr. Moacyr, E. Alvaro, 1151 Conso- 
lacao, Paulo, Brazil. 

April 


ASSOCIATION OF NATIONAL EUROPEAN AND MEDITERRANEAN SOCIETIES OF 
(ASNEMGE), 61TH Concress, Leiden, Nether- 
lands, Apr. 20-24, For information write: ASNEMGE, 22, avenue 
d’Amerique, Anvers, Belgium. 

BAHAMAS Mepicat Conrerence, British Colonial Hotel, Nassau, Apr. 
1-14. For information write; Dr. B. L. Frank, P.O. Box 4037, Fort 
Lauderdale, Fila. 


MAGAZINE—TELEVISION REPORT 


The following list of current medical articles in mass-circula- 
tion magazines on medical subjects is published each week only 
for the information of readers of THe JourNAL. Unless specifi- 
cally stated, the American Medical Association neither approves 
nor disapproves of the articles reported. 


MAGAZINES 


Consumer Reports, May, 1959 
“So You Want to Do Something About Your Cigarette Smok- 
ing?” 
Claiming to be effective and safe for all smokers desiring 
to break the smoking habit, Consumers Union revealed in 
recent tests that Fumes lozenges—employing silver nitrate 
as the chief ingredient—“have not been used by a suffi- 


J.A.M.A., April 18, 1959 


ciently large group of subjects over a sufficiently long 
period to establish their efficacy beyond question and have 
not been subjected to carefully controlled, double-blind 
studies.” Another anti-smoking-habit pill, Bantron, also sold 
by prescription and whose active ingredient is lobline sul- 
fate “has not been proven effective from the long-range 
point of view; nor is it free from undesirable side-effects.” 
For smokers who wish to cut down on tars and nicotine 
without changing their favorite brands or reducing the num- 
ber of cigarettes smoked, CU tested the Ventar—an easy- 
to-use gadget which reduced tars an average of 30%. CU 
also tested two versions of the Aquafilter—the older de- 
signed plastic cigarette holder proving to be the most 
effective tar-and-nicotine-reducing device tested. 


“Radiation . . . Information . . . Immunization” 

In CU’s Health and Medicine column this month, CU re- 
ports on the latest developments in radioactive fall-out--a 
follow-up story of the March report on the same subject. 
The March study found evidence backing up the fact that 
the strontium-90 content of milk has been increasing since 
1954. Since that time, a statement has come from Minne- 
sota that the Governor's Committee on Atomic Energy 
Development Problems found unexpectedly high levels of 
radioactive strontium-90 in wheat grown during 1956, 
1957, and 1958 in various locations in Minnesota and 
North and South Dakota. A discussion of this problem 
and also of the need for carrying CU’s personal health 
record card and the necessity for all to have tetanus toxoid 
and other immunization shots is urged in this month’s 
health column. 


Saturday Evening Post, April 11, 1959 
“Medicine’s Legal Nightmare,” by Milton Silverman. 
In part one of this article, the author presents a discussion 
of malpractice suits. He cites typical malpractice cases 
filed against doctors and hospitals and reveals the lawyers’, 
doctors’, and patients’ feelings on these “medical bum 
raps. 


New diuretic-antihypertensive 


at least 10 times more active 
than chlorothiazide... 


(hydrochlorothiazide CIBA) 


a product of CIBA research, 


for edema and hypertension 


For details, turn to full report from CIBA. 
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“...comfortably, and effec- 
tively useful in initial digi- 
talization, redigitalization 
and maintenance digitali- 
zation of patients in heart 
failure.” 


Rheumatic Heart Disease 


SIGNIFICANT WIDE SAFETY MARGIN—AVERAGE THERAPEUTIC DOSE ONLY 13 THE TOXIC DOSE.* 


FASTER RATE OF ELIMINATION THAN DIGITOXIN OR DIGITALIS LEAF. Therefore, should 
toxicity inadvertently occur, symptoms would be of much shorter duration with 
GITALIGIN,. 
THESE SIMPLE DOSAGE EQUIVALENTS MAKE IT EASY TO SWITCH YOUR PATIENT TO 
GITALIGIN—0.5 mg. of Gitaligin is approximately equivalent to 0.1 Gm. digitalis leaf, 
0.5 mg. digoxin or 0.1 mg. digitoxin. 


Supplied: 
GITALIGIN 0.5 mg. Tablets — bottles of 30 and 100. 

GITALIGIN Injection Ampuls— 2.5 mg. in 5 ce. sterile, I. V. solution. 
GITALIGIN Drops—30 cc. bottle with special calibrated dropper. 


WHITE LABORATORIES, INC., KENILWORTH, N.J. 


S. P., ET ANN, INT. MED. 39.1189, 1953 TWHITE’S BRAND OF AMORPHOUS GITALIN + SEISLIOGRAPHY AVAILABLE ON REQUEST, 
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all through pregnancy ... 
a cheerful outlook 


4 without autonomic toxicity reactions relieves 
anxiety 
insomnia 
: fretfulness 


tension 


headache 


muscular 
tension 


By permission of the Cleveland Health Museum, possessors of the original 


One of your best-tolerated adjuncts for 


successful management of pregnancy 


Meprobamate, Wyeth 
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Wyeth 
Philadelphia 1, Pa. 


skin conditions 
respond 


BEFORE: Female, age 30, first seen AFTER: Four weeks of treatment with Vioform-Hydrocortisone 
with tinea palmaris of 7 weeks’ duration. resulted in almost complete healing. 


AFTER: Healed within 6 weeks after 


BEFORE: Male, age 52, with superficial varicose ulcer 
application of Vioform-Hydrocortisone.* 


of left leg measuring about 4 cm. in diameter.* 


* Photographs and clinical data by courtesy of Saul S. Samuels, M.D., Attending Vascular Surgeon, Brooklyn Hebrew Hospital for the Aged, Brooklyn, N.Y. 


to treatment 
with 


Vioform-Hydrocortisone 


SUPPLIED: Each form of issue contains 3% Vioform and 1% hydrocortisone. CREAM (water-washable base) 
and OINTMENT (petrolatum base); tubes of 5 and 20 Gm. LOTION (water-washable base); plastic squeeze 


bottles of 15 ml. Samples available on request. 


CIBA 


VIOFORM® (iodochlorhydroxyquin CIBA) SUMMIT, 


: 


more effective than eg 
vasodilators 


MILTOWN* + PETN 


Meprobamate 


The long-acting nitrate, PETN, helps 
maintain normal myocardial metabolism 
while Miltown relieves fear, anxiety and 
tension. As a result, Miltrate controls 
both physical and emotional causes 
of angina attacks. 


on 


Miltrate increases exercise tolerance 
@ reduces nitroglycerin dependence 
e is notably safe for prolonged use 
@ provides convenient one-tablet dosage 


Supplied: Bottles of 50 tablets. 

Each tablet contains: 200 mg. Miltown + 10 mg. penta- 
erythritol tetranitrate. 

Usual dosage: 1 or 2 tablets q.i.d. before meals and at 
bedtime. Dosage should be individualized. 


References: 

1. Shapiro, S.: Observations pe me ot prob in cardi lar disord 
Angiology 8:504, Dec. 1957 

2. Friedlander, H. S.: The ai sal ataraxics in cardiology. Am. J. Cardiol. 1:395, 
March 1958. 


3. Eskwith, 1.S.: The holistic approach to angina pectoris. Am. Heart J. $5:621, 
April 1958. 


WALLACE LABORATORIES, New Brunswick, N. J. 
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because it is: 
e bactericidal—not merely bacteriostatic e does not encourage the development of 


° rapid-acting resistant organisms in clinical usage 

e effective against a wide range of organisms, e “most likely to succeed" — in saving time, 
including many strains resistant to other cutting the cost of illness, reducing com- 
antibiotics plications and bringing about a successful 


e well tolerated in specified dusage 


because it is: ers proven 


POST-SURGICAL INFECTION 

KANTREX Clinical Report No. 799 
4 RAPID RESPONSE TO KANTREX 


dramatic 
response 


(even after other 
antibiotics failed) 


E. D., a 73-year-old male, underwent a suprapubic cystotomy and fulguration 
of papillary carcinoma of the bladder. His temperature began rising on the 
10th postoperative day; subsequently urine and blood cultures yielded A. aero- 
genes. After penicillin, tetracycline and chloramphenicol failed to alter the 
course of the infection, KANTREX brought about a dramatically improvement. 


— Rutenburg, A. M., et al.: Annals N.Y. Acad. Sci. 76:348, 1958. 


Supply: as a re to-use 


 Kantrex is a first cholce antibiotic for use 1n 
. ee | ti 
-. ‘infections due to staph and gram negatives... | 
therapeutic result 
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NEW: A SENTRY FOR THE G.I. TRACT 


Since G.I. disorders present multiple difficulties, 
perhaps you will welcome one medication that combats 
the most prominent and most troublesome symptoms. 


ENARAX protects against 


hypersecretion 
hypermotility 
hyperirritability 
hyperemotivity 


ENARAX combines a new long-acting anticholinergic (antisecretory- 
antispasmodic’) with the proven antisecretory-tranquilizer?* (ATARAX®) 
to relieve pain, spasm, hyperacidity and disease-induced tension. 

With this unique anticholinergic, just two tablets daily proved 
clinically effective in 428 out of 490 patients with a wide variety of 
gastrointestinal disorders." 


Selective postganglionic action on the G.I. tract minimizes side effects. 
Of 512 patients treated to date, reactions were usually mild, 

transient and easily reversed. Mouth dryness, blurring of vision, 
dizziness, urinary hesitancy either disappeared with 

continued use or were controlled by reducing the dosage. 
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ENARAAX one tablet at breakfast 4 


one tablet at bedtime 
full-time relief in 


peptic ulcer gastritis duodenitis 

functional bowel syndrome gastroenteritis hiatus hernia (symptomatic) 
ulcerative colitis pylorospasm genitourinary spasm 

biliary tract dysfunctions cardiospasm dysmenorrhea 


Each ENARAX tablet contains: 
Oxyphencyclimine HCl1...10 mg., 
Hydroxyzine HCl (aTarax®)...25 mg. 


Dosage: One-half to one tablet twice daily — preferably in the morning and before 
retiring. The maintenance dose should be adjusted according to therapeutic response. 
Use with caution in patients with prostatic hypertrophy or glaucoma. 


Supplied: In bottles of 60 black-and-white scored tablets. 


References: 1. McHardy, G., et al.: Paper presented at Postgraduate Course in Gastroenterology, University 

of California School of Medicine, San Francisco, California, January 27, 1958. 2. Strub,*I. H., and Carballo, - 
A.: To be published. 3. Schuller, E.: Gaz. des Hépitaux /0:391 (Apr. 10) 1957. 4. Farah, L.: Internat. Rec. 

Med. 169:379 (June) 1956. 5. La Barre, J.: Compt. rend. Soc. Biol. (Paris) 150:1807 (Oct.) 1956. 6. 

Harrisson, J. W. E., et al.: Paper presented at the 4th Pan-American Congress of Pharmacy and Biochemistry, 

Washington, D. C., November 3-9, 1957. 7. Data in Roerig Medical Department files. 


New York 17, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well-Being 
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It’s a long day, a hard day. But satisfying. 
And Pepsi-Cola, the light refreshment, fits right in. 


PEPSI-COLA COMPANY, 3 WEST 57 STREET, NEW YORK 19, N. Y. 
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Diminished physical vigor, nervousness, depression, fatigue, irritability 
associated with the male climacteric respond gratifyingly 
Oreton® Methyl Tablets—10 and 25 mg. Methyltestosterone U.S.P. 
SCHERING CORPORATION + BLOOMFIELD, NEW JERSEY 


OR-3-478 
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Bronchial 


BRONCHIAL ASTHMA 


a 

2 
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THE FIRST MEPROBAMATE-PREDNISOLONE THERAPY 


relieves both psychic 


and somatic components 


In bronchial asthma, MEPROLONE used as adjunctive therapy exerts a combined activity that 
@ reduces the number of asthmatic attacks @ decreases wheezing and dyspnea @ suppresses 
asthma-anxiety sequence @ improves ability to rest and sleep. 


SUPPLIED: Multiple Compressed Tablets: MEPROLONE-2—2.0 mg. prednisolone, 200 mg. meprobamate, and 200 mg. dried aluminum 
hydroxide gel (bottles of 100 tablets). MEPROLONE-5—5.0 mg. prednisolone, 400 mg. meprobamate, and 200 mg. dried aluminum 
hydroxide gel (bottles of 30 tablets). 


Meprolone is a trademark of Merck & Co., Inc. 


€p MERCK SHARP & DOHME vision of MERCK & CO., INc., Philadelphia 1, Pa. 
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Two MEPROTABS before retiring 
e insure restful, uninterrupted sleep 
¢ insure alert awakening 
e insure a tranquil mind and relaxed body 


MEPROTABS are 400 mg. meprobamate tablets, coated, white, and 
unmarked, to make name and type of medication unidentifiable to your 
patient. Meprotabs are pleasant tasting and easy to swallow. 


contains the original meprobamate, discovered and introduced by 


WALLACE LABORATORIES, new Brunswick, N. J. 


CMT-6983-58-" 


: 


dosage problem with 


muscle relaxants? 


no problem with 


Chlorzoxasone* 


“just 6 tablets daily 1s an 


average effective dose 


Benefits of a 1- or 2-tablet dose persist for about 


6 hours, relieving pain and stiffness and improving 


function in musculoskeletal disorders such as low 


back syndrome, sprains, strains, myalgia, fibrositis, 


and stiff neck. Side effects are rare, almost never 


require discontinuance of therapy. 


Supplied: Tablets, scored, orange, bottles of 50. 


Each tablet contains PARAFLEX, 250 mg. 


McNEIB} 


McNeil Laboratories, Inc + 


Patent Pending 


HIGHLIGHTS FROM THE A.M.A. COUNCIL ON DRUGS 
REPORT ON TRIAMCINOLONE 


J.A.M.A. 169:257 (January 17) 1959. 


“It [triamcinolone] has an anti-inflammatory potency greater than an equal amount 
of prednisolone; i.e., comparable suppressive effects may usually be achieved with 


lower doses of triamcinolone than with prednisolone.” 


“Triamcinolone lacks the sodium-retaining and edema-producing effects of most 
other glucocorticoids. During the first several days of administration, it may cause 
aloss of sodium from the body; an initial mild diuretic action is frequently observed, 
whether the patient is frankly edematous or not. This is in contrast to the definite 
sodium-retaining and fluid-retaining properties of cortisone and hydrocortisone 


and to a much lesser extent with prednisone and prednisolone.” 


“Except in exceedingly large doses, triamcinolone apparently has no consistent 
effect on potassium excretion. Hence, neither sodium restriction nor potassium 


supplementation is ordinarily required during therapy with this agent.” 


“As with other glucocorticoids, the long-term administration of triamcinolone 
results in definite catabolic effects, as indicated by impairment of carbohydrate 
utilization and negative protein and calcium balance. This catabolic effect, coupled 
with a lack of appetite stimulation which is apparently peculiar to triamcinolone, 
may produce weight loss that might be undesirable in some patients treated for 


long periods of time.” 


“...the voracious appetite, with weight gain and euphoria, characteristic of other 


steroids, is not seen with administration of triamcinolone.” 


“Triamcinolone has been used for the management of a wide variety of clinical 
conditions usually considered amenable to systemic steroid therapy. These have 
included rheumatoid arthritis and other collagen diseases, allergic and dermato- 
logical disorders, certain leukemias and malignant lymphomas, the nephrotic 
syndrome, pulmonary emphysema and fibrosis, acute bursitis, rheumatic fever, 
and certain blood dyscrasias. Although clinical experience with the drug in some 
of the foregoing conditions is not extensive, the many similarities in action between 
triamcinolone and other potent glucocorticoids would indicate a usefulness for 


triamcinolone akin to that of other agents of this class.” 
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“There is some evidence that triamcinolone is more effective at a smaller dosage 
than are other steroids in controlling both the skin and joint Jesions in psoriasis, 


whether or not complicated by arthropathy.” 


“Triamcinolone appears to compare favorably with other steroids for use in those 


situations in which edema and sodium retention have been complicating problems.” 


“Tt [triamcinolone] may also be the steroid of choice for patients in whom psychic 


stimulation, euphoria, voracious appetite, and weight gain should be avoided.” 


“.. the drug [triamcinolone] does produce the other side effects and untoward 
reactions common to the glucocorticoids. At therapeutically equivalent doses, the 
frequency and severity of clinical manifestations of hyperadrenalism — rounding 
of the face, fat deposition, and hirsutism — are essentially the same. Likewise, 
there is little indication that the relative incidence of osteoporosis is materially 


decreased after the long-term use of the drug.” 


“Triamcinolone apparently does not cause the euphoria sometimes seen with 


other steroids, and the occurrence of mental depressions is uncommon.” 


“Current evidence suggests that the drug [triamcinolone] may not produce as 


high an incidence of peptic ulcer as do other steroids.” 
“Cutaneous erythema seems to be a side effect peculiar to triamcinolone.” 
“The usual contraindications and precautions of glucocorticoid therapy should be 

followed in the use of triamcinolone, keeping in mind that prolonged therapy 


with this drug will suppress the function of the patient’s own adrenals by inter- 


fering with the pituitary-adrenal axis.” 


Triamcinolone LE LEDERLE RLE 


Supplied: 1 mg. scored tablets (yellow) 
2 mg. scored tablets (pink) 
4 mg. scored tablets (white) 


CGaterie) 1,EDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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New diuretic-antihypertensive with 


high degree of activity, low toxicity 


Greater activity: Milligram-for-milli- 
gram, Esidrix is the most active oral 
diuretic known. With a therapeutic effi- 
cacy comparable to parenterally admin- 
istered mercurials, Esidrix is at least 10 
times more potent than chlorothiazide 
and therefore provides the same thera- 
peutic benefits with but 1/10 the dosage 
—or even less. 


Patients unresponsive to chlorothiazide 
and mercurials in certain cases respond 
readily to Esidrix. 


Use in hypertension: Fsidrix may be used 
alone or in combination with other anti- 
hypertensive drugs to bring about effec- 
tive lowering of blood pressure. The drug 
potentiates the action of all other anti- 
hypertensive agents, including 
SINGOSERP, SERPASIL and APRESOLINE. 
Dosage (and side effects) of other agents 


SINGOSERP® (syrosingopine CIBA) 
SERPASIL® (reserpine CIBA) 
APRESOLINE® hydrochloride (hydralazine hydrochloride CIBA) 


Ed 


(hydrochlorothiazide CIBA) 


often can be reduced when they are given 
with Esidrix. 

Minimum dietary salt restriction: In 
many cases, Esidrix permits some moder- 
ation in severe sodium restriction and 
therefore makes meals more palatable. 
Side effects are usually not severe and 
most of them can be overcome by ad- 
justing the electrolyte balance (through 
dietary supplements), lowering the dose 
or administering the drug after meals. 


Dosage: Esidrix is administered orally in 
an average dose of 75 to 100 mg. daily, 
with a range of 25 to 200 mg. A single dose 
may be given in the morning or tablets 
may be administered 2 or 3 times a day. 
Supplied: Tasrets, 25 mg. (pink, 
scored); bottles of 100. 
TaBLets, 50 mg. (yellow, 
scored); bottles of 100. 


SUMMIT, N.4J. 
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House call: agitation 


The acutely excited patient can be quickly calmed when SPARINE 

is on hand in the physician’s bag. In both medical and mental 
emergencies, SPARINE quiets hyperactivity, encourages cooperation, and 
simplifies difficult management. 


SPARINE gives prompt control by parenteral injection and effective maintenance 
by the intramuscular or oral route. It is well tolerated. 


Comprehensive literature supplied on request 


® 
Promazine Hydrochloride, Wyeth 


® 
Philadelphia 1, Pa. 


INJECTION TABLETS SYRUP 
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remember 
this name 


MAUTRAK IS A SQUIBB TRADEMARE, 
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Rauwolfia Serpentina, Flumethiazide, and Potassium Chloride 
a 
SQuIBB Squibb Quality-the Priceless Ingredient 


for truly reliable 


speedy spermicidal time 

In Gamble diffusion tests,| LANESTA® GEL completely im- 
mobilizes the last discoverable sperm within 45 minutes 
—very rapid spermicidal action under circumstances 
approximating clinical conditions. LANESTA, tested by 
the standard in vitro and in vivo assays, consistently 
demonstrated its unsurpassed effectiveness. The great 
spermicidal speed may be attributed to the interlocking 
action of four spermicidal agents — 7-chloro-4-indanol, 
a new fast-acting sperm-immobilizing agent; sodium 
chloride at an ionic strength which greatly accelerates 
spermicidal action, as well as sodium laury] sulfate and 
ricinoleic acid, two well-established, time-proven sper- 
micides. 


extremely well tolerated 


Prior to evaluation of clinical efficacy, tolerance tests 
were performed in more than 190 couples.2.3 


LANESTA GEL was nonirritating to the sensitive genital 
tissue of males and females, even in the presence of 
acute vaginitis of varying etiology.* No allergic reac- 
tions have been reported.? 


Supplied: 3 oz. tube with applicator; 3 oz. refill. 


family planning 


proven clinical efficacy 


In controlled studies by leading clinics and outstanding 
private physicians,47 only one unplanned pregnancy 
was reported over 200 patient-years’ use of LANESTA 
GEL. The pregnancy rate of less than 0.5% conclusively 
demonstrates that LANESTA GEL is a key to truly reliable 
family planning. 


complete aesthetic acceptability 


Of 434 women using LANESTA six or more times, 418 
(96.3%) found the new preparation highly acceptable.5* 


Of 133 male partners interviewed, 130 (98%) had no 
complaints.® 


References: 1. Gamble, C. J.: Diffusion Spermicidal Times of Commercial 
Contraceptive Jellies and Creams Secured in 1956, Am. Pract. & Digest 
Treat. 11:1818 (Nov.) 1958. 2. Definitive Studies of New Spermicides, Re- 
search Section, Esta Medical Laboratories, Chicago, Illinois, (June) 1957. 
3. Perl, Gisella: Vaginal Tolerance of Lanesta Gel in Common Leukorrheas, 
Personal Communication. 4. New York City Study: Interim Report on 
Clinical Investigation of Lanesta Gel, Personal Communication, To be 
published on completion. 5. McEvers, J.: Interim Report on Clinical In- 
vestigation of Lanesta Gel, Personal Communication, To be published on 
completion. 6. West Coast Study I: Interim Report on Clinical Investiga- 
tion of Lanesta Gel, Personal Communication, To be published on comple- 
tion. 7. West Coast Study II: Interim Report on Clinical Investigation of 
Lanesta Gel, Personal Communication, To be published on completion. 
8. Warner, Marie Pichel, B.S., M.D.: Tolerance Studies with a new con- 
traceptive Gel, To be published. 


ESTA MEDICAL LABORATORIES, INC, + Alliance, Ohio 
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for 
nausea 
and vomiting 


e provides prompt, potent, and long-lasting control 
e capable of depressing the gag reflex 

e effective in certain cases refractory to other potent antiemetics 
e may be given intravenously, intramuscularly and orally 

e no pain or irritation on injection 


postoperatively 


in pregnancy when 


vomiting is persistent 


following neurosurgical 


diagnostic procedures 
e in infections, intra-abdominal 


disease, and carcinomatosis 


e after nitrogen mustard therapy 


Squibb Triflupromazine 


ANTIEMETIC DOSAGE: 
Intravenous: 8 mg. average single dose 
Dosage range 2-10 mg. 

Intramuscular: 15 mg. average single dose 
Dosage range 5-15 mg. 

If subsequent parenteral dose is needed, 
one-half the original dose will usually suffice 
Oral: 10-20 mg. initially; then 10 mg. t.i.d. 
SUPPLY: 

Parenteral solution — 1 cc. ampuls (20mg./cc.) 
Oral tablets —10 mg., 25 mg., 50 mg., 

in bottles of 50 and 500 


Squibb Quality — The Priceless Ingredient 
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and now 
your patients can have POLARAMINE 


...the mewest antihistamine 


FOR 
THE YOUNG, — 
THE ELDERLY and THOSE WHO 
PREFER LIQUID 
MEDICATION 


Your most discriminating patients will 

be pleased with the new, delicious-tasting PoLARAMINE Syrup. 

POLARAMINE provides unsurpassed therapeutic effectiveness at lower dosages 
than other antihistamines — and has a low incidence of the 

usual antihistamine side effects. 


POLARAMINE Syrup is compatible with many 
frequently prescribed medications. 


DOSAGE 
Adult, one teaspoonful OLARAMINE 
t.id. or q.id. Children dextro-chlorpheniramine maleate 
under 12, one-half 


teaspoonful t.i.d. or q.i.d. Y P 


Infants, one-quarter 
teaspoonful t.i.d. or q.i.d. 


HOW SUPPLIED 
2 mg./5 cc., bottles of 16 oz. 


SCHERING CORPORATION © Bloomfield, New Jersey 
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NOW... 
AROUND -THE-CLOCK 
CONTROL OF APPETITE 


NEW 
ETS 


A PROLONGED-ACTION 
DOSAGE FORM 


Clinical experience has long established 

PRELUDIN as an antiobesity agent distinguished 
by its efficacy and its relative freedom 

from undesirable side actions. Now, convenience 

is added to reliability in ENDURETS... 

a specially devised long-acting pharmaceutical form. 
Just one PRELUDIN ENDURET (75 mg.) tablet 

after breakfast curbs appetite throughout the day, 

in the vast majority of cases. 


PRELUDIN® (brand of phenmetrazine hydrochloride) ENDURETS" 
Each ENDURET prolonged-action tablet contains 75 mg. of active principle 
PRELUDIN® is also available as scored, square, 

pink tablets of 25 mg. for 2 to 3 times daily administration. 

Under license from C. H. Boehringer Sohn, Ingelheim. 


ENDURETS is a Geigy trademark. 


Ardsley, New York 
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in the depressed, unhappy patient 


PROMPTLY IMPROVES MOOD 


without excitation 


¢ Acts fast to relieve depression and its common symptoms: 
sadness, crying, anorexia, listlessness, irritability, 
rumination, and insomnia. 


¢ Restores normal sleep—without hang-over or depressive 
aftereffects. Usually eliminates need for sedative-hypnotics. 


EFFICACY AND SAFETY CONFIRMED IN OVER 3,000 
DOCUMENTED CASE HISTORIES."*?* 


Dosage: Usual starting dose is 1 tablet q.i.d. When necessary, 
this dose may be gradually increased up to 3 tablets q.i.d. for depression 
Composition: Each light-pink, scored tablet contains 1 mg. 


2-diethylaminoethy] benzilate hydrochloride (benactyzine HCl) a 
and 400 mg. meprobamate. p O 


References: 


1. Alexander, L:: J.A.M.A. 166:1019, March 1, 1958. 
2. Current personal communications; in the files of Wallace Laboratories. @y°wWALLACE LABORATORIES, New Brunswick, N. Je 
3. Pennington, V.M.; Ams J. Psychiat. 115:250, Sept. 1958. TTRADE-mann 0-908 
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a) Of these 37 petient 


18ble X is @ correlation of the response to Diabinese with failure of 
response to tolbutamide. Patients who were diagnosed as showing primary 
or secondary ... failure of tolbutamide treatment of their diabetes were 
given Disbinese. Patients with these diagnoses were studied particularly 
thoroughly by Dr. Garfield Duncan and his group (Code 29), and by 

Dr. Samuel Sugar (Code 97), with Diabinese, 62% of those patients having 
a primary therapeutic failure of response to tolbutamide showed an ex- 
cellent or fair response to Diabinese. Of those patients diagnosed as 
secondary tolbutamide therapeutic failures. 86% showed an excellent or 
fair response when treated with Diebinese. 1 


diabetic 


DIABINESE REDUCES PRIMARY 
AND SECONDARY FAILURES 


REPORT ON DIABINESE 
Your personal bound copy is available 
from your Pfizer representative. 


Science for the world’s well-being Pp zer 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc., Brooklyn 6, New York 


Summary of Diabinese Study Program 
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An advance in potency of therapeutic activity 


An advance in duration of therapeutic activity 


An advance in effectiveness over a wider range of patients 


Diabinese exerts a hypoglycemic effect within one hour, which becomes 
maximal within three to six hours. It exhibits twice the potency of 
tolbutamide on acute administration and up to six times its potency on 
chronic administration. Most patients can be started on only 0.25 to 0.5 Gm. 
daily given as a single dose with breakfast. 


Diabinese has a longer biologic half-life than tolbutamide. Excreted slowly, 
80 to 90 per cent of one administration is eliminated in 96 hours. A single 
dose provides a therapeutic effect lasting 24 hours or longer. Since it 
remains in the blood as the active hypoglycemic material and is only 
gradually removed, Diabinese affords longer-lasting clinical benefit, with 
relatively constant blood levels, on low, once-a-day dosage. 


The enhanced potency and duration of effectiveness of Diabinese is reflected 
in its notable record of clinical success in properly selected patients. 
Ninety-four per cent of excellent responses to Diabinese are in the most 
common group — the “maturity-onset” diabetics. Diabinese proved effective 
in 86.4 per cent of 1,675 patients over 40 years of age. Good results have 
even been obtained in some “brittle” diabetics, as well as in many 

patients exhibiting primary or secondary failure with tolbutamide, 


DIABINESE 


brand of chlorpropamide on d ay OS age 


posace: IMPORTANT Patients should not be given starting doses 
in excess of 0.5 Gm. daily. An initial dosage of 250 mg. daily is 
recommended for geriatric diabetics. For ful) details see Section 8 

of Report on Diabinese. 


SUPPLIED: 250 mg. tablets, scored; bottles of 60 and 250. 
100 mg. tablets, scored, bottles of 100. 


a MAJOR ADVANCE in the ORAL treatment of DIABETES 
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A PART OF the 108th 


U 
> > 
ALK 


HOTEL—WHITE [] MOTEL—BLACK 
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WINWATA 


HOTELS SINGLE DOUBLE 


@ MOTELS SINGLE DOUBLE 

1 ABBEY $ 8.00-10.00 $12.00-16.00 

2 AMBASSADOR 8.00-20.00 10.00-22.00 1 ALGIERS $14.00-16.00 

3 BREAKERS 4.00- 9.00 7.00-18.00 31 ARISTOCRAT 10.00-18.00 

4 CAROLINA CREST 7.00- 8.00 10.00-12.00 2 BARONET 16.00-18.00 

5-6 CHALFONTE-HADDON HALL 10.00-26.00 3 CAROLINA CREST 12.00-14.00 

(Woman’s Auxiliary Headquarters) 4 CASTLE ROC 10.00-16.00 

40 CHELSFA 8.00-14.00 32 COLONY (Headquarters Motel—No Accommodations) 

7 CLARENDON 8.00 10.00-13.00 5 CONTINENTAL 16.00-18.00 
8 CLARIDGE FILLED 6 CORONET 12.00 14.00-18.00 
9 COLTON MANOR 10.00 11.00-17.00 7 DIPLOMAT 14.00-16.00 
10 COLUMBUS 9.00 8 DUNES 14.00-16.00 
11 CRILLON 10.00 11.00-12.00 9 EASTBOURNE 16.00-20.00 
12 DENNIS FILLED 10 ELDORADO 10.00-16.00 
13. EASTBOURNE 7.00- 9.00 10.00-11.00 11 EMPRESS 13.00-24.00 
14 FLANDERS 6.00- 7.00 9.00-12.00 12. ENVOY 14.00-16.00 
15 HOLMHURST 4.50 6.00- 8.00 13. JOHN’S | AND 12.00-16.00 
16 JEFFERSON 6.00- 8.00 8.00-12.00 33. LA CONCHA 12.00 14.00-20.00 
17 KENTUCKY 5.00 9.00-10.00 14 LINCOLN AND ROOSEVELT BEACH 8.00-10.00 10.00-16.00 
18 LAFAYETTE 5.00- 8.00 8.00-14.00 15 LOMBARDY 10.00-18.00 
19 LEXINGTON 6.50- 7.00 8.00-10.00 34 MALIBU 12.00-18.00 
20 MADISON 6.00- 8.00 8.00-14.00 35 MARDI GRAS 12.00-16.00 
21 MARK 5.00- 7.00 6.00-10.00 16 MARTINIQUE 22.00 
22 MARLBOROUGH-BLENHEIM FILLED 17 MAYFLOWER 10.00-12.00 10.00-16.00 
23. MAYFLOWER 8.00-10.00 10.00-16.00 18 MONTE CARLO 7.00 10.00-15.00 
24 MONTICELLO 5.00 7.00 19 MONTEREY 12.00-16.00 
25 MORTON 8.00 9.00-13.00 20 NAUTILUS 10.00-14.00 
26 NEW BELMONT £.00- 6.00 7.00-10.00 36 OCEAN VIEW 10.00-16.00 
27 NEW DRAKE 6.00- 8.00 9.00-10.00 37 PRESIDENT 12.00-20.00 
28 OLD ENGLISH 10.00 12.00-16.00 21 RIVER EDGE 10.00-12.00 
29 ~PENN-ATLANTIC 7.00- 8.00 10.00-12.00 22 SAHARA 7.00 10.00-12.00 
30 PRESIDENT 6.00-11.00 9.00-16.00 23° ST. MCRITZ 14.00-16.00 
31 RICHFIELD-BOSCOBEL 4.00- 6.00 6.00- 8.00 24 SAXONY 16.00-18.00 
32 RUNNYMEDE 6.00-10.00 25 SEA ISLE 8.00 10.00-14.00 
33. ST. CHARLES 10.00-14.00 26 SEASIDE 14.00 12.00-20.00 
34 SEASIDE 10.00 10.00-18.00 27 +SEVILLE 12.00 14.00-16.00 
35 SENATOR 5.00-10.00 8.00-16.00 38 SORRENTO 16.00-20.00 
36 SHELBURNE FILLED 28 STRAND OF ATLANTIC CITY 9.00-13.00 12.00-16.00 
37 RITZ-CARLTON FILLED 29 SUN ‘N’ SAND 14.00-16.00 
38 STERLING 8.00-10.00 39 =TIDES 10.00 12.00-14.00 
39 TRAYMORE (Headquarters Hotel—No Room Accommodations) 30 TROPICANA 12.00-22.00 


American Medical Association APPLICATION FOR ROOM ACCOMMODATIONS 
Annual Meeting Housing Bureau Be sure to give six choices of hotels or motels 

16 Central Pier 

Atlantic City, N. J. (Please print or type) 


Please reserve the following Hotel or Motel accommodations: 


Rooms will be occupied by: (Please attach list of additional names if you do not have sufficient space here. Also list ages of children, if any.) 


Street Address 


If you are a technical exhibitor, be sure to give name of firm and individuals to occupy room or rooms reserved. 
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DIMENSION 
IN THE 

TREATMENT OF 

CONSTIPATION 


DOXIDAN 


A Surfactant Laxative 


A step forward in laxative therapy has been made possible by the application of a new 


principle based on the double surfactancy of the new therapeutic chemical, calcium 
bis-(dioctyl sulfosuccinate). 


No longer is a “cathartic flush” needed to expel a hardened resistant fecal mass. Instead, 
once this superior fecal softener has rendered the mass malleable and mobile, a gentle 
peristaltic stimulant is all that is needed to correct bowel dysfunction. 


Doxidan is a true synergistic combination of calcium bis-(dioctyl sulfosuccinate), a new 
superior surfactant fecal softener, and Danthron, a mild peristaltic stimulant which 
acts solely in the lower bowel. The new dimension in treatment (Doxidan therapy) re- 
sults in soft, “normal” stools gently stimulated to evacuation. 


Each maroon soft gelatin capsule contains 50 mg. Danthron (1,8-dihydroxyanthraquinone ) 
and 60 mg. calcium bis-(dioctyl sulfosuccinate). 


dosag €- For adults and children over 12, one or two capsules. For children, age 6 to 12, 
one capsule. Give at bedtime for 2 or 3 days or until bowel movements are normal. 


supplied - Bottles of 30 and 100 soft gelatin capsules. 


LLOYD BROTHERS, Inc. CINCINNATI 3, OHIO 
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e serum response in 3 hours 
e clinical response in days 


e between-meal administration 
for better utilization 


e WITH SIDE EFFECTS INSIGNIFICANT” 


48 patients’ —serum iron rose rapidly, 
Hb. response prompt 


91 patients* — significant reticulocyte response 
in 6 days on 2 tabs. t.i.d. in moderate 
hypochromic anemia—found extremely useful 


given on empty stomach in all cases—no 
gastric upset, diarrhea or constipation were found 


even in those with peptic ulcer, gastritis, lack 
of side effects was reported as quite impressive 
—slight gastric upset in one patient 


102 patients’ —a remarkably sharp rise in 
hemoglobin levels was demonstrated 


one complaint of mild constipation 


62 patients*— reported to be a real advance 
in iron therapy 


563 patients* — found to be efficiently absorbed 
and to provide predictable clinical results 


2 instances of G.I. upset disappeared 
with dosage adjustment 


only eight cases of mild intolerance— 
no side effects even in patients with peptic ulcer 


120 patients*— peak reticulocyte response 
on fifth day 


not a single complaint of upset, 
FERRONORD taken on empty stomach in all cases 


41 patients’ — average daily Hb. rise of 1.6% 


well tolerated in peptic ulcer and gastritis 
patients— given on empty stomach in all cases 


10,016 patients°— Hb. response excellent, 


only 4.89% of cases reported any side effects— 
average treatment period 4-6 weeks usually adjusted with dosage 
DOSAGE SCHEDULE BIBLIOGRAPHY: 


Average adult dose: initially, 2 tabs. b.i.d.; 
severe cases, 2 tabs. t.i.d. 

Maintenance dose, 1-2 tabs daily. Each 
FERRONORD tablet supplies 40 mg. of ferrous 
iron, 


& FERRONORD Liquid, 60 cc. dropper bottles, 
we 40 mg. iron per cc. 


1, Dwyer, T. A.: Clin. Med. 4:457, 1957, 2. Pomerante, J., and 
Gadek, R. J.: New England J. Med. 257:78, 1957. 3. Clancy, J. B.; 
Aldrich, R. H.; Rummel, W., and Candon, B, H.; Am. Pract. & 
Digest Treat. 8:1948, 1957. 4. O’Brien, T. E.; Onorato, R. R.; 
Dwyer, T. A., and Candon, B. H.: West. J. Surg. 65:29, 1957. 
5. Frohman, I. P., and others: Scientific Exhibit, Sixth Congress 
Internat. Soc. Hemat., Boston, Mass., Aug. 26-Sept. 1, 1956. 
6. Wagner, H.: Landarzt 31:496, 1955. 7. Jorgensen, G.: Arztl. 
Wehnschr. 10:82, 1955. 8. Aldrich, R. H.; Pomeranze, J.; Clancy, 
J. B., and others: Scientific Exhibit, A.M.A, Meeting, June, 1957, 
New York, N. Y. 

FERRONORD® (BRAND OF FERROGLYCINE SULFATE COMPLEX) PAT. PENDING 


i Nordson Pharmaceutical Laboratories, Inc., Irvington, New Jersey 
(formerly Nordmark) 
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the higher 
blood levels of 
potassium 
penicillin V 


FOR 

THOSE 
COMMON 
BACTERIAL 
PROBLEMS 


‘ 
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INDICATIONS 


Against all organisms sensitive to oral peni- 
cillin therapy. For prophylaxis and treatment 
of complications in viral conditions. As a 
prophylaxis in rheumatic fever and rheumatic 
heart disease. 


DOSAGE 

Depending on the severity of the infection, 
the usual adult dose is 125 mg. to 250 mg. 
(200,000 to 400,000 units) every four to six 
hours. For children, dosage may be reduced in 
proportion to body weight. 


SUPPLIED 

CoMPOcILLIN-VK Filmtabs: 125 mg. (200,- 
000 units), bottles of 50 and 100; 250 mg. 
(400,000 units), bottles of 25 and 100. 


CoMPOCILLIN-V K Granules for Oral Solution: 
In 40-ce. and 80-cc. bottles. When reconsti- 
tuted with water, each tasty 5-cc. teaspoonful 
of cherry-flavored solution represents 125 mg. 
(200,000 units) of potassium 


penicillin V. At all pharmacies. Obbott 


® Filmtab-Film-sealed tablets, Abbott; pat. applied for. 


IN FILMTAB®/IN ORAL SOLUTION 


(POTASSIUM PENICILLIN V) 


Units/cc. 
16 


14 


12 


@@mmms The highest levels of Filmtab Compocillin-VK. 

m= mms The median levels of Filmtab Compocillin-VK. 
Note the high upper levels and averages at ' hour, and 
at 1 hour. 

Doses of 400,000 units were administered before meal- 
time to 40 subjects involved in this study. 
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treating upper 


Response 


Disease No. of Patients Good or Excellent Poor 


Otitis media 65 
Bronchitis 10 
Obstructive laryngotracheitis 3 
Tonsillitis 18 
Cervical adenitis 13 
Purulent rhinitis or sinusitis 16 


Total 125 


From a study by E. H. Townsend and A. Borgstedt* 


Well tolerated “An extremely low order of toxicity was demonstrated....”? 
effective “Remarkable improvement, characterized by subjective relief 
and disappearance of inflammatory symptoms, occurred in 107 out of the 
111 patients under study."*e cOnomiCcal “In addition to the clinical effi- 
ciency attributable to sulfadimethoxine . . . the economy involved in medi- 
cation with a fast-acting chemotherapeutic agent warrants its early use. .. .”? 
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One of the fastest growing antibacterial bibliographies: 


1. E. H. Townsend and A. Borgstedt, Antibiotics Annual 1958- 
1959, in press. 2. B. H. Leming, Jr., C. Flanigan, Jr. and B. R. 
Jennings, Antibiotic Med. & Clin. Therapy, 6:(Suppl. 1), 1959. 
3. J. C. Elia, Antibiotic Med. & Clin. Therapy, 6:(Suppl. 1), 1959. 
4. H. P. Ironson and C. Patel, Antibiotic Med. & Clin. Therapy, 6: 
(Suppl. 1), 1959. 5. S. Ross, J. R. Puig and E. A. Zaremba, Anti- 
biotics Annual 1958-1959, in press. 6. J. D. Young, Jr., W. S. Kiser 
and O. C. Beyer, Antibiotic Med. & Clin. Therapy, 6:(Suppl. 1), 
1959. 7. T. D. Michael, Antibiotic Med. & Clin. Therapy, 6: 
(Suppl. 1), 1959. 8 W. A. Leff, Antibiotic Med. & Clin. Therapy, 
6:(Suppl. 1), 1959. 9. B. A. Koechlin, W. Kern and R. Engelberg, 
Antibiotic Med. & Clin. Therapy, 6:(Suppl. 1), 1959. 10. R. J. 


new 


Schnitzer and W. F. DeLorenzo, Antibiotic Med. & Clin. Therapy, 
6:(Suppl. 1), 1959. 11. R. J. Schnitzer, W. F. DeLorenzo, E. 
Grunberg and R. Russomanno, Proc. Soc. Exper. Biol. & Med., 
99:421, 1958. 12. W. F. DeLorenzo and R. Russomanno, Anti- 
biotic Med. & Clin. Therapy, 6:(Suppl. 1), 1959. 13. B. Fust and 
E. Boehni, Antibiotic Med. & Clin. Therapy, 6:(Suppl. 1), 1959. 
14. W. F. DeLorenzo and A. M. Schumacher, Antibiotic Med. & 
Clin. Therapy, 6:(Suppl. 1), 1959. 15. W. P. Boger, Antibiotics 
Annual 1958-1959, in press. 16. O. Brandman, C. Oyer and R. 
Engelberg, J. M. Soc. New Jersey, 56:24, Jan. 1959. 17. J. F. 
Glenn, J. R. Johnson and J. H. Semans, Antibiotic Med. & Clin. 
Therapy, 6:(Suppl. 1), 1959. 


now available for your convenience 
whenever q.i.d. dosage is desirable 


125-mg capsules of Madribon 


MaAbprIBON, Mapriqiw—Consult literature available on request. 


MADRIBON'™: —brand of sulfadimethoxine (2,4-dimethoxy-6-sulfanilamido-1,3-diazine) 
MADRIQID™:™+ 


ROCHE LABORATORIES « Division of Hoffmann-La Roche Inc « Nutley 10 + N.J. 
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stop penicillin reactions 


before they become serious 


NEUTRAPEN 


(NEUTRAlizes PENicillin) 


the only specific for penicillin reactions 


“*...if every patient with a penicillin reaction were given 


(Penicillinase injectable,* SchenLabs) 


penicillinase [NEUTRAPEN | within 24 to 48 hours ...I do not 
think we would see the severe, prolonged reactions we are 
seeing now.” R. M. Becker, Antibiotics Annual 1957-58. 


Unlike the antihistamines, ACTH or steroids which treat effects, 
NEUTRAPEN, an enzyme, aborts penicillin reactions by counteracting 
their cause—it destroys the penicillin itself and is effective in about 
97 per cent of cases.2 Over 80 per cent of patients obtain clearing 


of the reaction with one injection.*® 

Obscure sources—even cases with no history of penicillin therapy 
respond to NEUTRAPEN when the reaction has been caused by peni- 
cillin from such sources as milk, Roquefort or bleu cheese, or peni- 


cillin containing vaccines. 


NEUTRAPEN —800,000 units I.M.—should be given as soon as symptoms 
appear. May be repeated on the third day if response is not satisfactory. 
In anaphylactic reactions, epinephrine and other supportive measures 
should be instituted immediately. After shock is controlled, 800,000 units 
of Neutrapen I.V. and 800,000 units I.M. should be administered. 

contraindications: None. side effects: Occasionally transient local sore- 
ness, erythema, and edema; rarely, transitory chills and fever. 

supplied: 800,000-unit single-dose vials of lyophilized penicillinase pow- 


der. Stable at room temperature in the dry state. 
references: (1) Becker, R. M., in Welch, H., and Marti-Ibafiez, F: Antibiotics Annual 1957- 
1958, New York, Medical Encyclopedia, Inc., 1958, p. 310. (2) Zimmerman, M. C.: Clin. Med. 
5:305, 1958. (3) Zimmerman, M. C.: J.A.M.A. 167:1807, 1958. 


@T. M. REG. U.S, PAT. OFF. PATENTS PENDING. 


SCHENLABS PHARMACEUTICALS, INC - NEW YORK 1, N.Y. 
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Does mot interfere with al nic fon 
fot impair mental cfhcienc 

“Motor contral, or norma. 

Has Hot produced hypotension. 

agranulocytosis or jaundice 


Supplied: tng. tablets, 200 mig. sugar-coatcd tabk 
WW] LABORATORIES, New brunswick, N. 
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THE HEART DISEASE PATIENT 
NEEDS RELIEF FROM 
EMOTIONAL 

STRESS 


ANXIETY INTENSIFIES the physical dis- TTRANQUILIZATION WITH MILTOWN en- 


order in heart disease. “The prognosis hances recovery from acute cardiac epi- 
depends largely on the ability of the phy- sodes and makes patients more amenable 
sician to control the anxiety factor, as well to necessary limitations of activities. 


as the somatic disease. (Waldman, S. and Pelner, L.: Management of anxiety 


(Friedlander, H. S.: The role of ataraxics in cardiology. associated with heart disease. Am. Pract. & Digest Treat. 
Am. J. Cardiol, 1:395, March 1958.) 8:1075, July 1957.) 


Miltown 


meprobamate (Wallace) 


Available in 400 mg. scored and 200 mg. sugar-coated Miltown causes no adverse effects on 
tablets. Also available as MEPROSPAN* (200 mg. 


meprobamate continuous release capsules). In com- heart rate, blood pressure, respita- 


bination with a nitrate, for angina pectoris: tion or other autonomic functions. 
MILTRATE* (Miltown 200 mg. + PETN 10 mg.). 


WALLACE LABORATORIES, New Brunswick, N. J. 
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when beauty aids lead to dermatoses... 


® provides prompt relief of allergic distress 
Indermatoses resulting from sensitivity to cos- 
metic ingredients, BENADRYL provides effec- 


ANTIHISTAMINIC-ANTISPASMOL!C _ tive control until the causative irritant car 
be identified and eliminated. Its potent antiallergic action gives prompt and prolonged relief from 
itching and whealing, successfully breaking the vicious itch-scratch-infection cycle. 

BENADRYL Hydrochloride (diphenhydramine hydrochloride, Parke-Davis) is available in a variety 
of forms—including Kapseals,® 50 mg. each; Kapseals 50 mg., with ephedrine sulfate, 25 mg.; 
Capsules, 25 mg. each; Elixir, 10 mg. per 4 cc.; and for parenteral therapy, Steri-Vials,® 10 mg. 
per cc.; and Ampoules, 50 mg. per cc. For delayed action, BENADRYL Hydrochloride Emplets,® 


50 mg. each. 
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MOST EXTENSIVE 


CLINICAL AND 
EXPERIMENTAL 
BACKGROUND 


HIGHLY PURIFIED 
ACTHAR® 


Experience: Longest history of 
use in practice. 


Safety: A record of over 8 years 
of continuous treatment in a 
group of eight patients; no 
serious side effects noted. 


Efficacy: Rapid onset of action— 
effects sustained up to 72 hours. 


Convenience: Highly Purified 
ACTHAR Gel is the only ACTH which 
can be given subcutaneously— 
intramuscularly—intravenously | 
(by: infusion) . | 


ARMOUR Supplied: 5 cc. vials of 20, 


40,.80 U. S. P. Units per cc, 
Also in a disposable syringe 
A: form, in a potency of 40 i 
U, S. P. Units per cc, ] 
Highly purified ACTHAR Ge is 
the Armour Pharmaceutical 


Company brand of purified 
repository corticotropin—(ACTH) { 


ARMOUR PHARMACEUTICAL COMPANY + KANKAKEE, ILLINOIS 


A Leader in Biochemical Research 


J.A.M.A., April 18, 1959 


FROM OTHER PAGES 


George Sarton, Historian of Science 


. [George Sarton] emphasized the idea that the his- 
tory of science is not the sum of the histories of the separate 
sciences but rather their integration, that it is itself a spe- 
cialty built on a thorough understanding of the methods of 
science and of history, and that it requires more than the 
leisure hours of capable scientists or of scholarly historians. 

. Thanks to his persistent pleas, expressed in letters, talks, 
and published works, and the interest he stimulated, there 
are now chairs of the history of science and courses or series 
of courses in that subject in many of our leading universities. 
Moreover, scholars the world over consult these numerous 
publications, of which Isis and the Introduction to the His- 
tory of Science are the best known. 

George Sarton’s early education was obtained first at the 
Athénée in Ghent and then at that in Chimay. He attended 
the University of Ghent in the department of philosophy, 
studied by himself for a year, and returned to the university 
to study the natural sciences, chemistry and crystallography, 
and mathematics, in which he received a doctorate in 

Sarton accumulated notes on the history of science and 
launched Isis, a journal devoted to that subject. The first 
issue appeared in March 1913. But World War I destroyed 
the even tenor of the days. . . . The Sarton family fled be- 
fore war’s horrors—across the border into Holland and on to 
England. In 1915 they came to the United States. .. . 

In August 1918 he became research associate of the 
Carnegie Institution of Washington. . . . Volume 2 of Isis, 
begun in June 1914, was completed in September 1919... . 

Sarton described Isis as one result of a philosophical reac- 
tion to the analytical trends of 19th-century science. From its 
very inception Isis was intended as the organ of the new 
discipline. . . . It was to be a synthetic, critical, international, 
and, in a sense, dogmatic review of the sciences from the 
historical, philosophical point of view, studying their evolu- 
tion and logical sequence and less concerned with the science 
of the present than with that of the past. . . . 

Among the most important features of Isis are the “critical 
bibliographies,” of which the last under Sarton’s direction 
appeared in volume 44 (1953)... . For George Sarton sci- 
ence was “the totality of positive knowledge.” . . . “The his- 
tory of science is the only history which can illustrate the 
progress of mankind. In fact, progress has no definite and 
unquestionable meaning in other fields than the field of sci- 
ence.”—C. D. Hellman, George Sarton, Historian of Science 
and New Humanist, Science, Sept. 19, 1958. 


Isolation in Mental Health 


People withdraw into themselves to find a refuge from 
the hurts and affronts of life and thereby make opportunities 
to recreate themselves and generate fresh energies. . 
But taken to extremes, of course, such personally activated 
isolation becomes self-stultifying and an end in itself, i. e. 
to stay away permanently from noxious forces rather than 
to recoup energies for further action. . . 
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The habitual tendency to withdraw in the face of stress 
falls into the category of a neurotic or psychotic response, 
and it is clear that most neurotic illness, and certainly schizo- 
phrenia amongst the psychoses, show this sort of withdrawal. 
Isolation is often the outcome of psychological defense meas- 
ures. . . . The phenomena of dissociation, repression, denial 
and projection, amongst others, occur. Dissociation which 
operates in hysteria, splits off anxiety into somatic conversion 
symptoms, thus isolating it from the rest of mentation; pro- 
jection acts by detaching anxiety from the self and farming 
it out, as it were, on to other objects or people; denial takes 
care of underlying conflict by suppression and consequent 
isolation; and repression keeps anxiety out of consciousness 
and apart in an area of the unconscious where it cannot pro- 
voke distinctly felt unpleasantness. . . . 

Emotional disturbance and mental disorder of any sort 
also serve to isolate the afflicted person in other ways by 
diminishing his attention and ability to concentrate on ex- 
ternal things because of a pre-occupation with his own inner 
fears and disturbing subjective sensations. His liminal level 
for the perception of outer stimuli becomes raised, and hap- 
penings that would have stimulated his attention and been 
perceived, go unnoticed. He cannot participate adequately 
in normal conversation and nuances of expression and mean- 
ing in interpersonal relationships are lost. . . . It therefore 
becomes therapeutically important to reduce this detachment, 
and the best means of doing so is by establishing some warmth 
of interpersonal relatedness with the patient, who must be 
made to feel that he is not isolated. Contact must be made 
with him at any level that he will allow; and he must be 
gradually immersed in the doings and feelings of others about 
him. Therefore such treatments as milieu therapy, the thera- 
peutic community and various socialization procedures are 
Modern psychiatry recognizes that isolation has few if 
any advantages, and many serious consequences. For in- 
stance, it has been appreciated for a long time that pro- 
longed incarceration in mental hospitals causes patients to 
lose still further their already precarious grip on ordinary 
living and, in fact, hastens and assists the dementing process. 
. .. It is now coming to be generally believed in psychiatry 
that by and large it is better to help and treat the mentally 
ill in their community, and responsible authorities endorse 
this point of view. For instance, the recent Royal Commission 
on the Law Relating to Mental Illness and Mental Deficiency 
states unequivocally that “there should be a general reorien- 
tation away from institutional care in its present form and 
toward community care.”—I. S. Gillis, M.D., D.P.M., The 
Factor of Isolation in Mental Health and Disorder, Medical 
Proceedings; A South African Journal for the Advancement 
of Medical Science, Oct. 4, 1958. 


The Age of Retirement 


In a little over two years I shall be 65, and Parliament 
has decreed that I shall be unfit by reason of age to treat 
patients in the Health Service and to teach medical students. 
I propose then to go to the bar, and “with a little bit of 
luck” I hope to become Lord Chief Justice in my early 70s. 
I may—but I make no promises—retire from that post when 
I am 81, but if I do I shall continue to sit as a judge in the 
Privy Council and the House of Lords, where, of course, I 
shall also help to make the laws—such as that one about 
consultants retiring at 65.—“A Running Commentary by 
Peripatetic Correspondents,” The Lancet, Sept. 6, 1958. 


C HYMA RY 


in asthma, bronchitis, rhinitis and sinusitis 


Chymar Aqueous was used as adjunctive 
therapy for 60 patients suffering from 
asthma, bronchitis, rhinitis or sinusitis. ‘In 
the majority (48) of these cases, improve- 
ment was demonstrated by easier breathing, 
improved vital capacity, thinning of bron- 
chial secretions, ability to raise sputum more 
freely and a reduction in the amount of ex- 
pectoration.”' In 2 other studies, Chymar 
was used with good success in treating 45 
cases of asthma.*:* Supplied in 5 cc. multi- 
ple dose vials with 5000 Armour Units per ml. 


Also available as Chymar in Oil. 1. Parsons, D. 
J.: Clinical Medicine 5:1491,1958. 2. Diaz, E.S.: Revista de 
la Confederacion Medica Panamericana §:402, 1958. 3. Diaz, 
E. S.: Sinopsis Medica Internacional 6:2C (March) 1958. 


for systemic anti-inflammatory 
action in obstetrics, gynecology, 
dermatology, surgery, accidents 
and eye diseases. 


Chymar Aqueous is also indicated 
ARMOUR 


ARMOUR PHARMACEUTICAL COMPANY - KANKAKEE, ILLINOIS 


A Leader in Biochemical Research 
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sends more blood 
where needed most— 
to distressed 
skeletal muscles 


7 brand I 
for dependable, well tolerated 
relief of pain and spasm 
in INTERMITTENT CLAUDICATION 
of artericsclerosis obliterans 
thromboangiitis obliterans 
diabetic atheromatosis 
also effective in 
Raynaud’s syndrome 


ischemic ulcers 


Arlidin is available in 6 mg. scored tablets, and 5 mg. per cc. 
parenteral solution. See PDR for dosage and packaging. 


samples and literature from 
u. s. Vitamin & pharmaceutical corp. 
Arlington-Funk Laboratories, division 

250 East 43rd Street, New York 17, N.Y. 
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alum precipitated pyridine-ivy extract suspended in saline solution 
Gocd to excellent results — up to 93% of cases.!-6 
“,. superior to either alcohol/ether or the oil resorption materials because of the ease of its 
administration, its concentrated dosage, and its more effective clinical results along with lessened 
possibility of exacerbations of symptoms .. ,”’.2 
Well tolerated — non-irritating 
*,. even when administered to children. ..’’.3 


HOW SUPPLIED tn a combination package containing one 5 cc. vial of a 1:50 dilution (0.3 mg./cc.) and 
one 10 cc. vial of a 1:5 dilution (3.0 mg./cc.) (administration sufficient for at least 3 patients). 


REFERENCES 1. Gaillard, G. E.: New York J. Med. 56:14, 1956. 
2. Passenger, R. E., Spain, W. C. and Strauss, M. B.: J. Allergy 27: 409-423, 1956. 
3. Fontana, V. J.: GP 10:47, 1954. 
4. Gaillard, G. E.: J. Allergy 21:55, 1950 
5. Strauss, M. B. and Spain, W. C.: J. Allergy 17: 1-10, 1946 
6. Neidorff, H. A.: Personal Communication 


Also available as AQUA IVY, AP® TABLETS for oral prophylaxis in bottles of 100 tablets of 0.6 mg. each. 
Each tablet contains 0.6 mg. dry alum precipitated pyridine-ivy. 


Literature on request — WRITE TO DEPT. A 


10 East 40th Street, New York 16, N. Y. 
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gastroenteritis 
motion sickness 
pregnancy 

anxiety and tension 
infectious diseases 
antibiotic therapy 
surgical anesthetics 
radiation therapy 
chronic alcoholism 
drug intoxication 
Available: 

Tablets, 

Spansule® capsules, 
Ampuls, 

Multiple dose vials, 
Suppositories 


and Syrup. 
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meprobamate and promazine hydrochioride, Wyeth 


CONTROLS BOTH ANXIETY 
AND PSYCHOMOTOR AGITATION 
THROUGH DUAL ACTION 


PROZINE simultaneously controls anxiety and tension as 
well as psychomotor agitation. This multiple effect enables the physician 
to exert more complete control over the emotionally disturbed patient. 
PROZINE is indicated in patients with primary emotional disturbance, 
in patients emotionally disturbed by primary organic disease, and in patients 
with emotional disturbance unrelated to their organic disease. 

PROZINE is useful in moderate to severe 
emotional disturbances manifested by apprehension and agitation or associ- 
ated with insomnia, depression, nausea and vomiting, gastrointestinal dis- 
turbances, alcoholism, menopausal or premenstrual syndromes. PROZINE in 
the recommended dosage (1 or 2 capsules, 3 or 4 times daily) provides 
symptomatic control over these manifestations with the unmistakable 
benefits of a low-dosage regimen. 

In emotionally disturbed patients, the effective dose of 
PROZINE is diminished to the point where the incidence and severity of side- 
effects and toxic reactions are minimal; the patient is calm, tranquil, and 
amenable to additional therapy, whether it is psychiatric, medical, or 


educational.  *Trademark 
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The physician will see many applications for PROZINE in 
his day-to-day practice. Prominent among these is its use 
in overly apprehensive medical, surgical, and obstetrical 
patients as well as children, adolescents, and elderly pa- 
tients suffering behavioral disturbances. Often, emotionally 
disturbed patients receiving analgesics, antihypertensives, 
barbiturates, anticholinergics, estrogens, or corticoids for 
organic disorders respond significantly better when 
PROZINE is added to the therapeutic regimen. Dosages 


of such drugs, consequently, may be dramatically reduced. 


SUPPLIED: PROZINES —Bottles of 50 capsules. Each green and white 
capsule contains 200 mg. meprobamate and 25 mg. 


promazine hydrochloride. 


14 Comprehensive literature is available 
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MEDICAL SCHOOL 


YORK UNIVERSITY. 


-GRADUATE 


James Tesler 
June 24 and 25 


June 8 through 19 
.. June 22 and 23 


Under the direction of Dr. Charles F. Wilkinson, Jr. 
June 22 through 26 


Under the direction of Dr. 
New York 16, N. Y. 


WIGRAINE 


SYMPOSIUM ON MODERN THERAPEUTICS 
IN INTERNAL MEDICINE 
CLINICAL GASTROENTEROLOGY 
THE MANAGEMENT OF 
CHRONIC KIDNEY DISEASE 

Under the direction of Dr. Laurence G. Wesson 
THE MANAGEMENT OF HYPERTENSION 
Under the direction of Dr. J. Marion Bryant 
For additional information: 
Office of the Associate Dean 
NEW YORK UNIVERSITY 
POST-GRADUATE MEDICAL SCHOOL 


550 First Avenue 
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Each ANTIVERT tablet contains: 


Meclizine (12.5 mg.)—effective antihista- 
minic to control vestibular dysfunction.! 


Nicotinic acid (50 mg.)—a drug of choice 
for prompt vasodilation.*?* 


Advantage of ‘‘dual therapy” confirmed: 
Menger found ANTIVERT “improved or con- 
trolled symptoms in virtually 90% of ver- 
tiginous patients.” 


Indications: Meniere’s syndrome, arteriosclerotic 
vertigo, labyrinthitis, and streptomycin toxicity. Also 
effective in certain recurrent headaches, including 
migraine. 
Dosage: one tablet before each meal. 
Supplied: bottles of 100 blue-and-white scored tab- 
lets. Prescription only. 
References: 1. Charles, C. M.: Geriatrics 2:110 (March) 
1956. 2. Menger, H. C.: Clin. Med. 4:313 (March) 1957. 
3. Shuster, B. H.: M. Clin. North America 40: 1787 
(Nov.) 1956. 

New York 17, N. Y. 

Division, Chas. Pfizer & Co., Inc. 

Science for the world’s well-being 
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SIMULTANEOUS IMMUNIZATION 
AGAINST DISEASES: 


Poliomyelitis -Diphtheria-Pertussis-Tetanus 


possible 


Qo) MERCK SHARP & DOHME, DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 
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The therapeutic value of the routine use of MEXSANA 
MEDICATED POWDER with exclusively cornstarch base— 


FOR PREVENTION AND RELIEF RASH 


IN DIAPER AREA 


Pediatricians know that rash, chafing 
and excoriation in the diaper area cause 
distress to infants—disturb the restful 
sleep they need—and, when neglected, 
invite more serious trouble. They also 
know that Mexsana Medicated Powder 
—routinely used—is strikingly effective 
in preventing such conditions. 

Mexsana’s remarkable capacity in 
keeping baby’s tender skin dry and 
supple is due to its 72% cornstarch 
base. Cornstarch is not alkaline. It ab- 
sorbs moisture far more readily than 
talcum — has a wonderfully soothing, 
cooling effect on the skin. 


In addition to its high cornstarch 
content, Mexsana contains 21% zinc 


oxide, plus hexachlorophene, providing 
antiseptic action against and relief from 
bacterial invasion. And as Mexsana 
forms a protective film on body sur- 
faces, it affords a prophylactic as well 
as a therapeutic action. 

Bland, absorbent, mildly astringent, 
and antiseptic, you can recommend 
Mexsana with complete confidence as 
a medicated powder of choice for the 
prevention—and for the prompt relief 
—of rash and other minor skin irrita- 
tions in the diaper area.* 

*Mexsana affords comforting relief 
to itching accompanying measles, scar- 
let fever, and allergic dermatitis from 
drugs or other irritating causes. 


For samples and literature, write to Plough, Inc., Memphis, Tennessee 
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AN AMES CLINIQUICK™ 


CLINICAL BRIEFS FOR MODERN PRACTICE 


HOW CAN THE BRONCHIAL ASTHMA PATIENT KEEP 
HIS HOME FREE OF MAJOR ALLERGENIC OFFENDERS? 


1. CONTROL HOUSE DUST—REDUCE ITS FORMATION 
AND PREVENT ITS ACCUMULATION. 3932 Ske: 


(ey g& TON, FEATHERS AND KAPOK IN PILLOWS 
AND UPHOLSTERED FURNITURE. 


ks WHEREVER POSSIBLE, ELIMINATE ARTICLES 
MADE OF WOOL OR OTHER ANIMAL HAIR, SUCH AS 
BLANKETS, QUILTS, CLOTHING, RUGS. é: = 


4, DISCARD OLD POSSESSIONS , 38: WHICH ACT 
AS FERTILE BREEDING 


FOR MOLD. 


5. SUBSTITUTE rey GOLDFISH OR TURTLES FOR 


FUR-BEARING PETS. 


Source—Gittelson, G.: J. Florida M. A. 44:364, 1957. 
AMINOPHYLLINE WITH PENTOBARBITAL 


SUPPOSITORIES WITH UNIQUE, NONREACTIVE BASE 


Rectal administration provides a convenient and reliable route for prompt relief of bronchospasm 
and round-the-clock protection for your asthmatics. AMINET is particularly desirable in children 
where anxiety of oral or injection administration can intensify respiratory distress ...avoids gastric 
upsets of oral aminophylline and possible loss of therapeutic or prophylactic dose by vomiting. 
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THE RECTAL ROUTE 
TO BENEFIT THE ASTHMATIC 
IN EVERY AGE GROUP 
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PENTOBARBITAL 
SODIUM 


BENZOCAINE 


New V4 Stre' 
over 40 Ibs. (18 Kg 


for children 
-) 


0.125 Gm. (1% gr.) 


0.025 Gm. (¥% gr.) 


0.015 Gm. gr.) 


over 80 Ibs. (36 Kg.) 


Half Strength for individuals 


0.25 Gm. (3% gr.) 


0.05 Gm. (% gr.) 


0.03 Gm. (¥ gr.) 


Full Strength for adults 


0.5 Gm. (742 gr.) 


0.1 Gm. (142 gr.) 


0.06 Gm. (1 gr.) 


All 3 dosage forms now in protective, pre-formed foil strips. 


Available: Boxes of 12. 
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THE OUTLOOK IS CALM 
= FOR THE HYPERTENSIVE 


WHEN You Pe 
Butiserpine’ 


—just enough reserpine (0.1 mg. per tablet or tea- 
spoonful) to help control blood pressure without 
significant side effects. 

—just enough BUTISOL Sodium® butabarbital 
sodium (15 mg.) to induce calmness without 


drowsiness. 


Prestabs® Butiserpine R-A 
(Repeat Action Tablets) 


McNeil Laboratories, inc. 
Philadeiphia 32, Pa. 
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Darvon Compound potent - effective - well tolerated 


Combines, in a single Pulvule®, the analgesic action of Darvon® (dextro propoxy- 
phene hydrochloride, Lilly) with the antipyretic and anti-inflammatory benefits of 
A.S.A.® Compound (acetylsalicylic acid and acetophenetidin compound, Lilly). 


Darvon Compound obviates the need for a narcotic prescription. 
Usual dosage for Darvon Compound is 1 or 2 Pulvules three or four times daily. 


Also available: Darvon, in 32 and 65-mg. Pulvules. Usual dosage is 32 mg. every 
four hours or 65 mg. every six hours. 


Darvon® Compound (dextro propoxyphene and acetylsalicylic acid compound, Lilly) 


ELI LILLY AND COMPANY . INDIANAPOLIS 6, INDIANA, U.S.A. 
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HE pattern of poliomyelitis, in vaccinated 

T and unvaccinated individuals, has now 

been observed through five seasons—an 

interval sufficient for the development of 
trends and for the accumulation of enough ex- 
perience to provide the basis for re-evaluating the 
premises and practices of vaccine preparation and 
administration. 

An immediate question, and one which was in- 
evitably to be faced, concerns the occurrence of 
paralytic poliomyelitis in some individuals who 
have had three doses of vaccine. Although the fre- 
quency of paralytic cases among such individuals 
is small as compared with that in unvaccinated per- 
sons,’ it is important, nevertheless, to understand 
why such cases have occurred and to determine 
how closely it is practicably feasible to approach 
the elimination of paralytic poliomyelitis by vac- 
cination. 

There are several possible theoretical explana- 
tions for failure of vaccination to protect against 
paralysis: 1. The particular batches of vaccine ad- 
ministered may have been of less than optimal 
potency and, therefore, could not have been ex- 
pected to have induced the intended effect in more 
than a limited proportion of the individuals treated. 
2. The particular individuals in question may have 
been unusually unresponsive even though the vac- 
cine used was of optimal potency. 3. A protective 


POLIOMYELITIS VACCINE PREPARATION AND ADMINISTRATION 
ANALYSIS OF BASIC PREMISES AND CURRENT PRACTICES 


Jonas E. Salk, M.D., Pittsburgh 


An explanation was sought for the oc- 
currence of paralytic poliomyelitis in persons 
vaccinated with three doses of the formalin- 
inactivated virus. Fecal specimens were ob- 
tained within 14 days of onset of illness in 103 
such patients, and the viruses were identified 
in all but 28 specimens. It was also possible to 
determine the serum antibody levels of 2,709 
children who had received three doses of vac- 
cine and to carry out serologic studies in 
pared blood samples taken before and after 
fourth doses of vaccine in 525 persons. The 
data indicated that immunization had been 
most effective with respect to type 2 virus and 
least effective with respect to type 3. The sub- 
stantial rise in antibody titer induced by a 
fourth dose of a selected lot of vaccine sug- 
gested that failure of previous infection was 
probably due to the use of vaccines of less 
than optimal potency. 


effect may have been induced initially and may 
have waned with time. 4. The virus of poliomyelitis 
may have reached the central nervous system by a 
route other than the blood stream and thus may 


From the Virus Research Laboratory, School of Medicine, University of Pittsburgh. 
Read in the Symposium on Polio Vaccine, University of Michigan School of Public Health, Ann Arbor, Jan, 6, 1959, 
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have bypassed the protective influence of serum 
antibody. 5. The particular paralyzing disease may 
have been caused by a viral agent different from 
those specifically included in the vaccine. It is nec- 
essary to consider each as possible contributing fac- 
tors since it is conceivable that all could play a 
role; it is equally conceivable that some may play 
little or no role at all, while one or another may 
be principally responsible. 

Before consideration of the specific question that 
has been posed, it would be well to bring up to 
date results of continuing observations on antibody 
persistence after vaccination. 


Degree of Persistence of Antibody 


Observations extending over a period of more 
than three years have been reported previously * 
on degree of persistence of antibody in children 
who were first vaccinated in the spring of 1953 
and were given a booster dose at 7 or 11 months 
after primary immunization. It is now possible to 
report the continued presence of antibody for an 
additional year essentially maintained with only 
slight tendency to decline from the level observed 
the preceding year. These observations reflect the 
accumulated trends noted among individuals from 
the experiments initiated in 1953 and can now be 
better evaluated in the light of subsequent experi- 
ments, initiated in 1954-1955, designed to determine 
the limits within which consistent and durable ef- 
fects could be induced. 

Relationship of Antigenic Mass Used for Primary 
Immunization to Level of Antibody at One to Two 
Years After Booster Dose.—The experiments through 
which it was hoped that this could be accomplished 
were aimed at determining the amount of antigen 
necessary for uniform effects in man, with Reference 
Vaccine A used as a point of reference against 
which other vaccine preparations could then be 
compared and levels of potency established for 
achieving the desired effect. These studies were 
made in children who, prior to vaccination, had no 
detectable antibody; groups of such children were 
then given Reference Vaccine A in a graded dos- 
age series. In this way the influence of twofold 
differences in antigen concentration was measured 
through the response induced after primary vac- 
cination, and the degree of persistence of antibody 
has been followed one year after a booster dose. 
The trends in these studies have been described 
previously,* and it is now possible to add observa- 
tions made two years after the booster dose. 

In the earlier reports it was noted not only that 
the level of antibody induced after primary vac- 
cination was influenced by the quantity of antigen 
administered but that the response to the booster 
dose was determined in part by the amount of 
antigen administered at the time of primary vac- 
cination.* When primary vaccination was induced 
with larger doses, antibody persisted at reasonably 
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high levels one year after the booster dose.* When 
lesser amounts of antigen were used for primary 
vaccination, the antibody response after the booster 
dose, in some persons, fell into the nondetectable 
range within a year.? Thus, it was clear that the 
mass of antigen employed influenced not only the 
level of antibody induced immediately after pri- 
mary vaccination but also the levels of antibody 
detectable one year later. 

It will be recalled that the number of persons 
originally included in these studies has dwindled 
gradually and it has been necessary to combine 
available data from groups given 2 ml., 1 ml., or 
% ml. of Reference Vaccine A for each of the two 
primary doses; similarly, the data have been com- 
bined for children given % ml., % ml., or 1/16 ml. 
intramuscularly, or 1/10 ml. intradermally, of Ref- 
erence Vaccine A, at the time of primary vaccina- 
tion. As has already been noted, the booster dose 
in all was the same and consisted of 1 ml. of Vac- 
cine J, given a year later. The antibody data at 
one and two years after the booster dose for in- 
dividuals in these two groups, A and B, are shown 
in table 1. The method used for expressing anti- 
body concentration will be explained below, since 
the procedure employed for its measurement is 
somewhat different than that used in the studies 
reported heretofore. 


METHOD FOR EXpREssING ANTIBODY CONCENTRATION.— 
Previously, antibody titers were expressed as the highest dilu- 
tion of serum that neutralized approximately 100 TCIDs» 
(50% tissue-culture infectious doses) of virus. Alternatively, 
and within limits, quantitation of antibody concentration in 
serum can also be established by using a constant volume of 
serum while varying the amount of virus.* Thus, the number 
of infectious doses of virus that can be neutralized by a 
standard volume of undiluted serum would reflect the level 
of antiviral activity, or antibody titer, of the serum. Since we 
are interested in knowing the capacity of the serum, as it 
exists in the circulation, to neutralize virus, a measure in 
these terms expresses easily understandable information. The 
elements of the procedure employed are as follows: 

The basic procedure employed is that of measuring the 
color change of phenol red in a system containing (1) 0.25 
ml. of each of a series-of five tenfold dilutions of virus, (2) 
0.25 ml. of a 1:8 dilution of serum in each virus dilution, 
and (3) 0.25 ml. of cell suspension in each serum-virus 
mixture, using either 50,000 tissue-cultured monkey-kidney 
cells per tube or a lesser number of continuously propagat- 
ing cells, the metabolic activity of which, and the concentra- 
tion of which, are such as not to cause a color change before 
the expression of virus effect on the cell has occurred. 

Using a 1:8 dilution of serum and five tenfold dilutions of 
virus, over the range of 10 to 100,000 ID (infectious doses), 
results in antibody measurements over a range corresponding 
to that measured by serum dilutions from 1:4 to 1:64. Each 
tenfold difference in virus neutralizing capacity reflects ap- 
proximately a twofold difference in serum dilution end- 
point.* This range can be extended by performing a similar 
test with a 1:64 dilution of serum, whereupon the range 
would extend from 1:32 to 1:512 in terms of serum dilution 
end-point, while the virus neutralizing capacity, expressed in 
terms of the standard volume of serum (i. e., 0.025 ml. 
{expressed as 0.03 ml.] of undiluted serum) would be over 
the range of 10,000 to 100,000,000 ID. Further extension to 
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cover the higher ranges of the usual serum dilution series is 
possible by an additional test of the 1:512 dilution of serum. 
Over the virus dilution range covered by this serum dilution 
level, end-points of all but the very highest are reached. 

However, for all practical purposes, the 1:8 serum dilution 
effectively covered the range of prevaccination levels, and 
the 1:64 dilution covered the portion of the post-booster 
range in which we were interested. The amount of serum 
required for a test of a 1:8 serum dilution is 0.4 ml., which 
is slightly less than the volume required for measurement of 
the serum dilution end-point against a constant dose of virus. 
This volume of serum, which makes 3.2 ml. of a 1:8 dilu- 
tion, provides sufficient volume for five tubes for each serum- 
virus mixture for each virus type; the remainder (approxi- 
mately 0.25 ml.) is used for the serum control. 

The fluid used for all dilutions and for the cell suspension 
is Mixture 199. For the serum and virus dilutions, Mixture 199 
is diluted 1:4 with Hanks’ balanced salt solution and to each 
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sensitivity of antibody detection; this was not very practical 
in the routine that was followed in the testing involved in 
the studies reported at this time. 


It will be clear from a comparison of groups A. 
and B in table 1 that the serum of individuals given | 


the larger quantities of antigen at the time of pri- 
mary vaccination possesses, in general, a greater 
virus-neutralizing capacity than serum from indi- 
viduals given the lesser amounts of antigen for 
primary vaccination. Notwithstanding the distinct 
difference in antibody concentration in the serum 
from individuals in the two different groups, the 
tendency was similar for antibody to remain at a 
relatively constant level in the interval between 
one and two years after the third dose. 


Types, 2 Yr. After 


Types, 1 Yr. After 
3rd Dose (1958) 


3rd Dose (1957) 


No.of Antibody 
Group Subjects Vaecine Dosage, Ml. Titert 1 2 3 1 2 

40 Reference A 2,1, or % I.M. 100,000+- 33 40 30 
10,000 2 0 6 
1,000 1 0 2 
100 1 0 2 
10 3 0 0 
<10 0 0 0 
B 50 Reference A %, %, 1/16 L.M. or 1/10 I.D. 100,000+ 7 
10,000 7 0 10 
1,000 5 0 7 
100 0 s 
10 0 7 
<10 1 0 4 
Commercial A-1, A-2, B-1, 100,000-+- 47 53 
B-2 10,000 4 1 10 
1,000 2 2 7 
100 2 2 12 
10 2 0 2 
<10 1 0 2 
28 Commercial A-1 or B-l % LM. 100,000+- 13 22 
10,000 4 1 5 
1,000 4 0 6 
100 3 0 2 
10 0 0 2 
<10 0 0 0 
Gl Commercial C-1 or D-1 100,000+4+ 1 25 6 
6 
6 
4 
2 
2 


* 8rd dose (1956), Vaccine J, 1 ml. I.M 


100 ml. of this mixture is added 2.5 ml. of 2.8% sodium 
bicarbonate solution. For the cell suspension, undiluted 
Mixture 199 is used, to each 100 ml. of which is added 3 ml. 
of 2.8% sodium bicarbonate solution. Additional serum from 
animal sources is not used when a 1:8 serum dilution is 
tested. However, the equivalent of a 1:8 dilution, using 
serum taken from 4-week-old chicks, is used in tests employ- 
ing a 1:64 dilution of human serum and in all virus titrations 
and in other controls which would otherwise be devoid of 
serum. All other aspects of the test are similar to those em- 
ployed in the test by which poliovirus or its antibody is 
measured by the color change of phenol red in a system 
employing tissue-cultured cells. 

No special provisions have been made, in the tests here 
reported, for incubation of serum-virus mixtures at 37 C for 
six hours or longer, as suggested by Gard,° for increasing the 


+ Expressed as number of infectious ‘units of virus neutralized by 0.03 ml. of serum. 


That these observations are not limited to effects 
induced with Reference Vaccine A is shown by data 
for groups C, D, and E in table 1, which reveal 
similar trends in persistence in groups given dif- 
ferent lots of mass-produced vaccine prepared for 
use in 1955.° In groups C and D are compared the 
trends in effects induced by 1 ml. versus 0.5 ml. of 
vaccine to illustrate that differences in potency or 
dosage of this order of magnitude are too small 
to be revealed except by comparisons in groups 
comprised of large numbers of individuals; more- 
over, the differences in the effects observed would 
be of relatively minor degree where differences in 
potency or dosage are as little as between the 
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preparations used in groups C and D. Differ- 
ences of the order of magnitude as in groups A 
and B are more readily demonstrable—even in small 
groups. In any event, differences in antigen con- 
centration are of practical significance when they 
occur in the region of concentrations of borderline 
effectiveness and are of less significance in the re- 
gion of antigen excess. This is illustrated by the 
type 1 and type 2 components, respectively, of Ref- 
erence Vaccine A. 

It would seem, from the foregoing, that investiga- 
tion into reasons for the occurrence of paralytic 
poliomyelitis in individuals who have had three 
doses of vaccine should concern first an inquiry 
into the degree to which vaccine being administered 
does, or does not, induce the expected effects. 


Study of Antibody Levels Among School Children 
Who Have Had Three Doses of Vaccine 


A study was undertaken in the spring of 1958 to 
determine the degree to which children who had re- 
ceived three doses of vaccine possessed a demon- 


TaBLe 2.—Rate per Thousand of Individuals with Different 
Antibody Titers for Three Types of Poliovirus in 2,709 
Selected Children® 


Types 
A 
Antibody Titert 1 2 3 
602 735 396 
90 19 137 
cb 91 5 187 


* From the Ist 8 grades of school (Pittsburgh, May, 1958); children 
included were supposed to have had 3 doses of vaccine previously. 

+ Expressed as number of infectious units of virus neutralized by 
0.08 ml. of serum. 


strable level of serum antibody for each of the 
three types of poliovirus. Serologic data obtained 
in a study of 2,709 children selected from the first 
three grades of school are summarized in table 2. 
It is readily apparent that the proportion of chil- 
dren with antibody at the different levels for the 
three different types of poliovirus is quite different. 
Although information is not available concerning 
the prevaccination antibody status of these par- 
ticular individuals, we do know from earlier studies 
in unvaccinated children in this age group that the 
proportion devoid of detectable antibody was about 
the same for each type and was approximately 60 
to 70%. This is in contrast to the proportions shown 
in table 2, where approximately 9% had no detect- 
able antibody for type 1, 0.5% for type 2, and 18% 
for type 3. It is reasonable to presume that such 
differences from the expected proportion of 60 to 
70% were induced by vaccination and that the dif- 
ferent effects observed for the three different types 
reflect the relative potencies of the three different 
components of vaccine in general use in the area 
from which these children were drawn. 
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For more critical analysis the group of 2,709 is 
being separated into several classifications. A more 
careful check has revealed that some children had 
received more than three doses of vaccine and 
others had received fewer, and some may not have 
received any vaccine at all. The inclusion of such 
children occurred even though the consent form 
requesting parental permission for the blood test 
specifically stated that only children who had re- 
ceived three doses were to be entered in the study. 
Nor have the results yet been analyzed with respect 
to the interval since administration of the last dose. 
It is known that a number of children received their 
last dose of vaccine within a few months prior to the 
blood sampling. In other instances, the last dose had 
been given two years earlier. In spite of these 
variables, the crude data in table 2 have provided 
information of interest. 

It is of further interest to compare the data shown 
in table 2 with those in table 3, which are from a 
study in a group of more than 4,000 children in 


TABLE 3.—Rate per Thousand of Individuals with Different 
Antibody Titers for Three Types of Poliovirus in 4,617 


Children*® 
Types 
Antibody Titert 1 2 3 

990.0 999.4 993.7 
15 04 1.8 
2.6 0.2 11 
1.7 1.5 
2.0 


“From the Ist 3 grades of school (Pittsburgh, May, 1956). Data 
M 


appeared originally in chart torm in J.A.M.A. 162:1455 (Dee. 15) 1956. 


+ Expressed as dilution of serum against 100 TOCIDso of virus. 


whom two doses of vaccine had been given in 1955 
and a third dose in 1956. It was in connection with 
this larger study that the data shown in table 1 
were derived. The distribution of antibody titers 
two weeks after a third dose was such that very few 
possessed antibody titers of <1:64. This level cor- 
responds to antibody titer expressed as neutralizing 
capacity for 100,000 ID of virus. Thus, only oc- 
casional individuals had levels below this in the 
group shown in table 3, while a significantly larger 
segment had antibody titers below this level in the 
groups shown in table 2. The difference in antibody 
distributions in tables 2 and 3 can be explained only 
in part by the fact that variable intervals, up to two 
years after the third dose, are represented in table 2, 
whereas in table 3 the interval after the third dose 
was two weeks. However, from data presented else- 
where,’ and in table 1, it is clear that the bulk of the 
difference is more reasonably attributable to the 
generally higher level of potency of vaccine used 
in the group of 4,617 and the fact that Vaccine J was 
used for the booster dose. 
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Antibody Response to a Fourth Dose of Vaccine 


As a result of the foregoing, attention was focused 
on that portion of the group of presumably com- 
pletely vaccinated children who, relatively soon 
after vaccination, had little or no detectable anti- 
body for type 1 or 3 virus. It seemed desirable to 
know how such individuals would react to an addi- 
tional dose of vaccine. Accordingly, all in whom 
antibody for at least one of the three types was not 
detectable, or those who had a level of antibody 
sufficient to neutralize only 10 ID of virus, were 
invited to return for a fourth dose. Those who could 
not return on the appointed day were asked to visit 
their own physician and then to return two weeks 
later for a blood sampling to reveal the degree to 
which the additional dose of vaccine had induced 
any effect. Pre-fourth dose and post-fourth dose 
blood samples were available for serologic study 
from 462 individuals who received vaccine from a 
selected lot of 1958 vaccine administered by us; 
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that have been described for the effect induced by 
a third dose when prior inoculations have been with 
vaccines of good potency (table 1 [group A] and 
table 3). For a more significant comparison of the 
data in table 2 and 3 it will be necessary to re- 
examine, at a later time, the children involved in 
the studies summarized in table 4 to determine 
whether the degree of persistence of antibody here 
induced will be as sustained as in those in whom 
presumably higher concentrations of antigen had 
been employed for primary immunization (table 1 
[group A] and table 3). 

Many physicians have administered additional 
doses of vaccine,”” beyond the three doses in general 
use, pending the acquisition of information bearing 
on the advisability or the need for such an addi- 
tional procedure. The facts presented in the forego- 
ing tables pertain to the effects that can be expected 
from the application of such a procedure. Further 
insight into what may be expected in general prac- 


TaBLe 4.—Number of Individuals with Antibody Titers Before and After Fourth Dose of Selected 1958 Commercial Vaccine 
Given to 462 Children with Low Antibody Levels for One or More Types Prior to Fourth Dose 


Type l Type 2 Type 3 
B 1,000,000 2 6 4 2 3 2 2 5 3 8 2 
eee ake eee 
ad 
~ - 


Before 4th Dose 


* Expressed as number of infectious units of virus neutralized by 0.08 ml. of serum. 


paired serum samples were available from an addi- 
tional 63 given a fourth dose by their own physi- 
cians. 

It is clearly evident, from table 4, that the ma- 
jority of individuals were selected because of 
deficiencies in type 3 antibody. Some of the latter 
also were deficient in type 1 antibody; some were 
deficient only in type 1 antibody; very few were 
asked to return because of type 2 antibody deficien- 
cy. The distribution of type 1 antibody titers before 
the fourth dose revealed some individuals with little 
or no antibody and some with high levels of anti- 
body; the latter were from among those who were 
selected because of a deficiency only for type 3 
antibody. This group provided the additional op- 
portunity for us to see the response to a fourth dose 
in those with demonstrable antibody; for the same 
reason, the type 2 response is of interest. 

It is clearly apparent that the additional dose of 
vaccine had a very marked effect and in the majority 
of instances raised antibody concentrations to levels 


tice may be had from data contained in table 5, 
which reveal the effects induced by a fourth dose, 
administered by private physicians, in 63 individuals 
who were unable to be included in the group of 462 
referred to in table 4. Although the vaccine used 
in the group of 462 was selected because it was 
considered to be in the range of optimal potency, 
it is of interest to observe that the group of 63 
children seemed to react in a manner comparable 
to the group of 462. The few notable exceptions 
from the majority are to be investigated further to 
determine whether these are individuals in whom 
we can be certain that prior vaccination had, in 
fact, been performed or whether some other expla- 
nation applies. In any event, it is clear that wide- 
spread application of a fourth dose could be 
expected, in a great many instances, to compensate, 
at least to the extent that is illustrated in tables 4 
and 5, for the deficiencies in the effects induced by 
three doses of vaccine that may have been of less 
than optimal potency. 


} 
: 
i 
| 
wey 
3 
: 
: 
a 


120/1834 


It should be pointed out that the majority of the 
462 children for whom data are shown in table 4, 
as well as the 63 in table 5, reacted to the additional 
dose as if they had been conditioned by a prior 
immunological experience. The reactions of a few 
are suggestive of a primary response, and they are 
to be studied further. To illustrate a direct compari- 
son of primary and booster response, as an aid in 
judging the data in tables 4 and 5, table 6 is pre- 
sented. This indicates the type 1 response of pre- 
viously vaccinated persons to a single dose of Vac- 
cine J, and it also indicates the response in persons 
who received different quantities of antigen for 
their primary immunization. 

Taken altogether it would appear that the pattern 
observed in table 2 could be explained best by the 
assumption that vaccines in general use in the 
groups from which the 2,709 were drawn were not 
devoid of antigen but merely contained low levels 
for types 1 and 3, and somewhat lower for type 3.’ 
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chapter volunteers, to collect and transmit to our 
laboratory stool and blood specimens from known 
triply vaccinated persons in whom a diagnosis of 
paralytic poliomyelitis had been made. In addition, 
specimens were kindly made available to us by a 
number of investigators who were conducting 
special studies in certain areas. Although the investi- 
gations are as yet incomplete, particularly the late 
clinical observations for residual paralysis, it may 
be of interest to present a summary of the labora- 
tory results, for which the late Miss Angela Laurent, 
Mr. Donald Wegemer, and Dr. Wilhelm Kléne are 
largely responsible. 

Stool specimens collected within 14 days of onset 
of illness in 103 patients, and received in the lab- 
oratory within 8 days of collection, yielded viral 
agents in 75, identified as follows: polioviruses, 55— 
type 1, 39; type 3, 15; and types 1 and 3, 1; other 
viruses, 20—Coxsackie A9, 3; B3, 1; B4, 2; and B5, 
7; and ECHO-9, 7. The single mixed type 1 and 3 


TasLe 5.—Number of Individuals with Antibody Titers Before and After Fourth Dose Administered by Private Physician (1958) 
to Sixty-three Children with Low Antibody Levels for One or More Types Prior to Fourth Dose 


Type 1 Type 2 Type 3 
Antibody Titer* — 

8 3 4 3 8 3 4 5 2 

2 1 4 “tae 5 2 1 1 

1 1 1 1 1 2 6 6 1 


Before 4th Dose 


* Expressed as number of infectious units of virus neutralized by 0.03 ml. of serum. 


Thus, the pattern in table 2 would reflect the 
phenomenon illustrated by a comparison of groups 
A and B in table 1 and by the data in table 6. If this 
be true, and if table 2 is representative for the 
population as a whole, the indications are that these 
conditions could be rectified by an additional injec- 
tion of vaccine of good potency. (Since the addi- 
tional [fourth] dose seems to be indicated to 
compensate for variability in vaccine potency, 
administration would be indicated prior to the sub- 
sequent season at any interval longer than one 
month after the previous dose. ) 


Studies on Cause of Illnesses Resembling 
Poliomyelitis in Triply Vaccinated 
Individuals 

To help determine the extent to which polio- 
myelitis or other viruses might be the cause of 
paralytic disease among individuals who had had 
three doses of vaccine prior to the summer of 1958, 
arrangements were made by the National Founda- 
tion, through its state representatives and local 


infection was verified repeatedly in tests made by 
more than one person and on different parts of the 
specimen received. Thus far, 28 specimens have 
failed to yield an agent, and studies of these are 
still in progress. 

From preliminary information it is clear that all 
of the individuals from whom specimens were ob- 
tained did not have a paralyzing illness, even 
though this was one of the criteria for selection of 
the material for submission for study. The absence 
of residual paralysis is especially evident in persons 
from whom other viruses were isolated; and, as is 
to be expected, residual paralysis does not exist in 
all persons from whom polioviruses were isolated. 
If the group of cases studied, drawn from all over 
the United States, is representative, it suggests that 
type 1 poliomyelitis was about two and one-half 
times more frequent than type 3. Among triply 
vaccinated individuals, in whom the acute illness 
“suggested” the diagnosis of “paralytic” poliomyelitis 
and virus was isolated, approximately one-fourth 
of the cases were due to Coxsackie or ECHO 
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viruses. The possibility of the occurrence of mixed 
infections of poliovirus and other viruses is under 
study. 

It is tempting to suggest the possibility that vac- 
cination may have had some influence on the ratio 
of type 1 and type 3 cases. When large spans of 
time as well as wide segments of geography are 
considered, experience in the past* has revealed 
that type 1 paralytic poliomyelitis has occurred 
about 8 to 10 times more frequently than type 3 
and type 2 paralysis has occurred about as fre- 
quently as type 3, or perhaps slightly less so. If the 
difference in type 1 to type 3 ratio observed is also 
found in a review of cases that have occurred in the 
years since vaccination, it would add further sup- 
port to the idea suggested by the data in table 2 that 
the immunological state of the vaccinated popula- 
tion, reflected in the results of these serologic 
studies, might also reflect the state of immunity to 
paralysis. Thus, both avenues of evidence would 
suggest that vaccination has been most effective 
for type 2 and that the effect on type 1 has been 
greater than that on type 3. 


Comment 


The situation that presently exists with respect 
to vaccine potency, and that is revealed by these 
observations and analyses, has for some time been 
known and appreciated by those who have been 
close to the problem. The present state may be re- 
garded as a normal condition during the beginning 
of the application of a principle, the full significance 
of which may not be fully understood, or accepted, 
or realizable in practice until it has been found, 
through experience, that deviations do result in 
effects that could have been predicted. In addition, 
it can well be appreciated that vaccine of less than 
optimal effectiveness, at the beginning of the time 
when the alternative is none at all, is by far the 
more desirable. This, too, has played a role in creat- 
ing the temporary situation that will require the 
exercise of judgment by practicing physicians and 
health officers, and understanding by the public as 
well. Those who have the responsibility for manu- 
facture and control of vaccine are fully aware of 
the need and are making every effort to assure the 
availability of material that may be expected, with a 
high degree of confidence, to induce effects of an 
order of magnitude that might well bring about a 
condition for type 1 and 3 poliomyelitis that vac- 
cination may already have induced for type 2 polio- 
myelitis. 

Quality Control of Vaccine Potency.—In regard 
to the quality control of vaccine potency, it should 
be pointed out that the standardization of biologi- 
cals, unlike the standardization of chemicals, usually 
rests on comparison between the unknown and a 
standard of reference of known activity, rather than 
on a direct, or absolute, measure of concentration 
of the active ingredient. This is the case for polio- 
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myelitis vaccine. Any system of potency measure- 
ment requires that there be available a standard of 
known performance, relative to which the probable 
performance of the unknown can be expressed. An 
additional requirement is for a test system that is 
capable of discrimination within the limits required 
to meet the particular need. And of prime im- 
portance is the level of acceptable potency, ex- 
pressed in relation to the standard of reference, 
which may be fixed at whatever level of expected 
performance is desired. 

Potency testing procedures are undergoing re- 
vision, aimed at providing more convenient test 
systems that can be expected to provide finer dis- 
crimination between vaccines that differ in potency 
by relatively small degrees. Vaccines, the potency of 
which is of the order of magnitude necessary to 


TaB_e 6.—Number of Individuals with Type 1 Antibody 
Response After “Booster” in Relation to Potency of 
Vaccine Used for Primary Inoculation and as 
Compared with Antibody Titer After 
Natural Infection® 


Post- 
Nat- 
Post- ural 
Antibody  Pri- Post-Booster Infee- 
itert mary! —_——, tion 
82,000...... 1 1 1 ae 
16,000 ...... 1 1 1 1 s° 
4 1 2 2 
4,096... 7 3 1 1 1 2 
5 1 1 1 8 
1,024 2 7 7 4 1 1 8 
2 2 6 38 2 6 
1 1 1 8 5 3 6 
1 2 7 7 5 1 
Wir benees 1 ee 3 1 7 12 1 
Wisisecss 9 1 2 1 
6 
9 
7 
2m). Imi. 1/2 ml. 1/4 ml. 1/8 ml. 1/16 ml. 
Volume of Reference Vaccine A Given in Each 
of 2 Doses 2 Wk. Apart 1 Yr. Before Booster; 
1 Dose Vaccine J Used for Booster 
* Appeared originally in chart form in J.A.M.A. 162:14538 (Dee. 15) 
1956. 


+ Expressed as dilutions of serum against 100 TCIDso of virus. 
t Control for booster 


induce effects of the kind that would seem desirable 
from the data here presented, are readily dis- 
criminated by the methods that have been in use. 
Therefore, the problem of potency is not ascribable 
to the need for changes in methods of potency test- 
ing. The problem, in part, has been in relation to 
the question of the level of potency that is really 
required and to the uncertainty that vaccine of the 
level of potency of Reference Vaccine A was needed 
or could be mass produced. There has also been the 
additional feeling that no vaccine can be 100% 
effective, that the high order of effectiveness al- 
ready demonstrated for vaccine that has been in use 
was sufficient, and that efforts at approximating 
100% were impractical. However, these views are 
now being revised in the light of the experience 
over the past five years. 
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The recommendations for use of vaccines, based 
on our earlier investigations, were predicated on 
the expectation that the potency of vaccine would 
be such as to create fully effective immunity within 
10 days to two weeks after the first or second dose. 
The third dose was expected to induce and main- 
tain effective antibody levels for a number of years, 
the full extent of which was, and still is, to be de- 
termined. 

Ideally, vaccine should be of such potency that 
a single dose would, in the great majority, be ex- 
pected to be effective, with the second providing 
an added margin of stimulation needed by the less 
responsive members of the population, That such 
effects can be accomplished has been shown by the 
response to Reference Vaccine A and has been illus- 
trated in previous reports.* 

It is not difficult to see that vaccines with potency 
levels that are so low as to cause a response in only 
a small proportion of the population after adminis- 
tration of the first dose may also have a potency too 
low to be more than partially effective even after 
the second dose and, perhaps, after a third and 
fourth and even beyond. This point is too obvious 
to dwell on further, other than to say that the attain- 
ment of potency levels of an order of magnitude 
sufficient to induce the desired effects after one or 
two doses is practicably feasible and is in no way 
rendered impossible or impracticable by the appli- 
cation of all of the reasonably necessary precautions 
for assuring safety. Although the ultimate goal to 
be achieved will have been reached when few, if 
any, who receive a single dose of vaccine develop 
paralytic poliomyelitis when exposed 10 days or 
longer after vaccination, it will still be necessary 
that second and third injections be administered 
subsequently to raise and maintain antibody at 
readily demonstrable levels for a long time there- 
after. 

Until such time as it can be demonstrated that 
vaccine generally available induces effects such as 
have been described for Reference Vaccine A, and 
preferably resembling the performance of its type 2 
component, immunization practices will have to be 
guided by the information derived from experience 
with material currently available. Thus, the publi- 
cation of results of tests on the products of different 
manufacturers,” or by laboratories in different 
countries, may serve as such a guide and may 
stimulate the necessary technological developments 
to provide vaccine of greater than “minimal” po- 
tency consistently. It is to be hoped, however, that 
the temporary expedient of administering more than 
two doses for primary immunization, or more than 
three doses for a full course, will not become a 
permanent practice in view of the more desirable 
goal of a level of potency that will provide vaccine 
that will be effective in a high proportion of indi- 
viduals after a single dose and, for all practical 
purposes, be fully effective after two doses—as was 
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the expectation if potencies had been patterned 
after Reference Vaccine A. Only after such levels of 
potency have been achieved will it be possible to 
evaluate fully the significance of the several 
theoretical reasons that have been proposed as pos- 
sible explanations for the occurrence of paralytic 
poliomyelitis in individuals who have had three 
doses of vaccine. 

Possible Causes of Paralytic Poliomyelitis in 
Triply Vaccinated Persons.—The data and the 
analyses that have been presented suggest that (a) 
the use of vaccines of less than optimal potency 
may well be the principal reason for the occurrence 
of paralytic poliomyelitis in persons who have had 
th-ee doses of vaccine and (b) waning immunity is 
a less likely primary explanation, when considered 
in the light of the relatively short time span that 
elapsed between the third dose and onset of paraly- 
sis among many of the cases observed thus far. 

The possible role of the existence of individuals 
whose immunological mechanisms are unusually 
poorly responsive cannot be fully evaluated until 
vaccines of optimal potency are more widely avail- 
able; the indication from the studies here cited and 
those reported previously is that such individuals 
are rather rare '° and that this factor need not be 
considered to play more than a relatively minor role. 

Inasmuch as the observed failures in protection 
against the respective types, by three doses, seem to 
be proportional to incompleteness in conversion 
from negative to positive immunological state 
(table 2), it would seem to be premature to pass 
judgment on the theoretical possibility of an alter- 
nate route of pathogenesis, wherein virus bypasses 
the protective influence of antibody in the blood 
stream. 

The extent to which other infectious agents sim- 
ulating the effects of the polioviruses could be con- 
sidered of importance has been touched on. If 
consideration is given only to those individuals who 
remain permanently impaired, then the other viruses 
could be considered to have been accountable only 
for the rare case. It would seem, therefore, that the 
three known types of poliovirus are the principal 
cause of the disease known as paralytic poliomyeli- 
tis. It would seem, furthermore, that the occurrence 
of this disease in persons who have been vaccinated 
is likely to have been the result of the use of vac- 
cine of less than optimal potency and that in the 
future assurance that vaccination will be protective 
can be most reliably accomplished by attention to 
details of importance for achieving and maintaining 
potency at levels of performance equal to or greater 
than that achieved with Reference Vaccine A. That 
this is not merely a theoretical ideal is revealed by 
reports from the work of others,’ as well as our 
own, and that this theoretical ideal was at least 
approximated or approached by the vaccine avail- 
able early is shown by the results of a study re- 
ported previously and summarized in table 3. 
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Relative Effectiveness of Components of Refer- 
ence Vaccine A.—While it appears that Reference 
Vaccine A may be much more effective than is nec- 
essary with respect to the type 2 component, it 
seems to be not excessively potent for type 1 and 3. 
If any change from the existing level of potency of 
Reference Vaccine A is indicated, it would be in the 
direction of an increase for type 1 and type 3. 

The difference in behavior of the three strains of 
virus used in the preparation of vaccine with respect 
to the ease with which antibody is formed and main- 
tained is of considerable theoretical, as well as 
practical, importance. It has been suggested that 
the differences observed may reflect a difference in 
the nature of the particular strain used for con- 
version into vaccine and that further investigation 
may reveal the existence of type 1 and 3 virus 
strains that are as easy to convert into noninfectious 
vaccines as is the MEF-1 strain of type 2 virus. 

It is clear from all of the evidence that has been 
presented here, and by others, that the immunologi- 
cal performance of the type 2 component of the 
vaccine is highly satisfactory. Either the nature of 
the type 2 viruses generally, or the chance selection 
of the strain used for this component of the vaccine, 
may be the reason for the absence of cases of type 2 
poliomyelitis, either paralytic or nonparalytic, 
among vaccinated individuals and may also be a 
contributing factor in the virtual absence of type 2 
paralyzing disease from the population since wide- 
spread vaccination was introduced. 

It is always difficult, if not impossible, to evaluate 
such negative evidence. However, as time goes by, 
negative experience of the kind just cited may take 
on increasing significance. It is hoped that in time 
the kind of negative evidence with which we are 
confronted for type 2 poliomyelitis may exist for 
types 1 and 3. It is reasonable to expect that this 
might occur when the performance of the type 1 
and 3 components of the vaccine reaches the level 
that now exists for the type 2 component. Until 
such time, it is reasonable to attempt to achieve such 
ends by the means demonstrated in table 4, which 
shows the effect induced by an additional dose of 
vaccine, 

It should be evident that the phenomena here 
involved are decisively balanced, and that for all 
practical purposes complete effects, not influenced 
by minor quantitative variations, can be, and are, in- 
duced in the zone of antigen excess. Thus, the degree 
of effectiveness of the type 2 component of Reference 
Vaccine A and, in general, of the available mass- 
produced vaccines, is sufficient to be above the 
influence of lot variations even to the extent of 
variations of as much as eightfold to thirty-two-fold. 
However, the amount of antigen for type 1 and 3 
present in Reference Vaccine A is sufficiently close 
to the critical point as to be intolerant of relatively 
slight differences, remembering that significant dif- 
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ferences in vaccine potency are measurable on a 
geometric scale. The concept of the relationship of 
dosage and effectiveness, when antigen dose is 
measured on a logarithmic scale and clinical conse- 
quences are measured on an arithmetic scale, is not 
as widely understood as would be desirable. 

Solution of the Problem.—In conclusion, it would 
seem that, from every viewpoint, it would not be 
desirable to let the problem rest with reliance on 
the third or a fourth dose to compensate for defi- 
ciencies in potency of the first two doses. The solu- 
tion of the problem of vaccination against polio- 
myelitis is not the use of multiple doses of weak 
vaccine but rather the use of the smallest number of 
doses of vaccine of such potency that it can be 
expected that two doses given at an interval of 
two to six weeks will have protected virtually all 
who are so inoculated, with prolongation of im- 
munity provided by a third dose administered seven 
months to one year later. 


Summary 


The question of vaccine effectiveness has been 
discussed from the viewpoint of possible reasons for 
the occurrence of poliomyelitis in vaccinated indi- 
viduals. Our data indicate that when vaccines of 
relatively high potency are used for primary and 
booster doses, responses are observed in a high pro- 
portion and little or no decline in antibody occurs 
in the interval between one and two years after the 
booster dose. Similar effects were not observed 
when vaccines of lesser potency were used. 

A survey made in May, 1958, covering more than 
2,700 children in the first three grades of school who 
were said to have had three doses of vaccine ad- 
ministered by private physicians or in school pro- 
grams, revealed that 9.1% had no detectable anti- 
body to type 1, 0.5% had none to type 2, and 18.7% 
had none to type 3. The weight of evidence suggests 
that the low levels for type 1 and 3 are not due to 
waning immunity but to failure to induce a change 
initially as a result of the use of vaccines of less 
than optimal vaccine potency. A fourth dose of a 
selected lot, given to 462 children who had little 
or no antibody to one or more types, induced a 
substantial antibody rise in the majority, indicating 
that immunological sensitization had been induced 
in most, but not in all, by the earlier doses. 


The studies referred to have been aided by a grant from 
the National Foundation. 
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Joseph G. Molner, M.D., M.P.H., Jacob A. Brody, M.D. 


and 


George H. Agate, M.D., Detroit 


In 1958 a major epidemic of poliomyelitis oc- 
curred in Detroit. The epidemic was concentrated 
within a poorly vaccinated population in a well- 
demarcated geographical area. It is believed that 
similar unvaccinated pockets exist in many metro- 
politan areas of the United States. If communities 
having such areas are to prevent poliomyelitis epi- 
demics in 1959 and the years to come, they must 
take steps to develop and maintain a high immuni- 
zation level in all susceptible elements of the pop- 
ulation. A brief accounting of the basic epidemiol- 
ogy in Detroit and of the role played by the local 
health department in combating this epidemic is 
presented here in order to rapidly furnish back- 
ground information to these communities. A consid- 
erable amount of follow-up information on cases 
and laboratory data is currently being worked on 
and will be published in a more comprehensive 
report at a later date. 


Health Commissioner, Detroit and Wayne County Department of 
Health (Dr. Molner), Chief, Poliomyelitis Surveillance Unit, Epidemi- 
ology Branch, Communicable Disease Center (Dr. Brody), and Chief, 
Section Acute Communicable Disease, Michigan Department of Health 
(Dr. Agate). 


Epidemics wf poliomyelitis in Wayne 
County, Michigan, showed no sharp dif- 
ferences in distribution, either raciai or 
regional, before 1958. In that year, how- 
ever, the overwhelming majority of cases 
occurred in the downtown area of Detroit. 
This was especially true of the paralytic 
cases, for cases not in this central area were 
almost all nonparalytic. The paralytic type of 
disease was most severe among preschool- 
aged children, and 61.4% of cases occurred 
in children under 5 years of age. None of 
the 22 persons who died had received three 
doses of vaccine. When it became evident, 
in September, that the incidence had reached 
epidemic proportions, a vigorous program 
of vaccination was instituted. More than 
600,000 doses of vaccine were administered 
by the official agencies, and approximately 
three times that number were administered 
by private physicians. 
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Background History 


The incidence of poliomyelitis in the city of De- 
troit is portrayed in table 1. From 1949 to 1958 
over 500 cases were reported for each of 5 out of 10 
years. During 1952, the most severe year, 748 cases 
were reported. In 1958, a total of 627 cases of 
poliomyelitis occurred through Nov. 8. 

Over a period of years the Detroit Department 
of Health has developed a rapid and thorough 
epidemiologic case study and reporting system for 
communicable disease. A special comprehensive 
case-study form for poliomyelitis was inaugurated 
and modified after the advent of Salk vaccine. 
Thus, through the use of established procedure with 
which personnel were familiar, it was possible to 
have a public health nurse visit the home within a 
few hours after the report of a case of poliomyelitis 
and to have complete epidemiologic data on the 
desk of the health commissioner within minutes 
after the nurse reported in to her health center. 
During the epidemic almost all patients with polio- 
myelitis and suspected poliomyelitis were admitted 
or examined at Herman Kiefer Hospital, which is 
under the jurisdiction of the health department. 
The mechanism allowed for an initial report and 
direct follow-up with the full-time attending phy- 
sician. If the patient’s status changed during hos- 
pitalization, that fact was further reported to the 
health department and made a matter of record 
on the patient’s case history in the health depart- 
ment. This up-to-the-minute reporting was further 


Tasie 1.—Annual Incidence, Poliomyelitis in Detroit— 
1940 to 1958 


Estimated Reported Rate per 
Population Cases 100,000 Deaths 


1,623,452 60 3.7 5 
1,690,000 125 7A 18 
1,750,000 48 2.7 6 
1,790,000 45 2.5 8 
ti 1,685,000 42 25 4 
1,750,000 315 18.0 27 
1,785,000 219 12.3 6 
1,815,000 192 10.6 6 
1,825,000 558 30.3 
= 1,846,000 400 21.7 27 
1,896,000 371 19.6 ll 
1,995,650 559 28.0 % 
1,902,000 29 13.4 2 
1,910,000 11 8.1 1 
1,900,000 179 94 2 
1,900,000 627 33.0 2 
* To Nov. 8. 


enhanced by weekly summaries of the cases as to 
geographical area, age, sex, color, and immuniza- 
tion status. These comprehensive data as to the 
current status of poliomyelitis in the city were 
available at all times. This allowed for the early 
institution of efforts toward immunization which 
resulted in the emergency crash program of the 
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Wayne County Medical Society. This was directed 
primarily at the areas, ages, and groups of highest 
incidence as shown by day-to-day evaluation. 
Stools were collected during the acute stage of 
illness and these, with paired blood specimens, 
were sent to Dr. Gordon C. Brown of the Univer- 
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Fig. 1.—Graph showing epidemic curves for poliomyelitis 
epidemic in Detroit, 1958. 


sity of Michigan School of Public Health for virus 
studies. Such collections were made for two-thirds 
of the cases. As the magnitude of the epidemic be- 
came apparent, the Michigan Department of 
Health, the Communicable Disease Center of the 
Public Health Service, and the National Founda- 
tion sent epidemiologists and other trained person- 
nel to aid in study and control activities. 


Epidemiology 


Through Nov. 8, 1958, a total of 627 cases of po- 
liomyelitis were reported. Of these, 312 were para- 
lytic and 315 were nonparalytic. Twenty-two of 
the cases were fatal. The top portion of figure 1 
gives the epidemic curve by week of report, while 
the bottom two graphs in the figure present para- 
lytic and nonparalytic cases by week of onset. As can 
be seen, there is no appreciable lag in reporting. 
The epidemic began early in July. The incidence 
increased steadily to a plateau in August, followed 
by a sharp increase in mid-September; thereafter 
the weekly reports declined rapidly. 

The rise in paralytic cases began during the fourth 
week in July, reached a plateau during the first week 
of August that persisted until early September, when 
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a sharp rise occurred to the epidemic peak in mid- 
September. Nonparalytic cases rose steadily from 
the first week in July to a peak late in September, 
two weeks after the peak in paralytic cases. Pre- 
liminary data from virologic studies performed by 
Dr. Brown on 222 cases showed poliovirus type 1 


a NONPARALYTIC CASES - 315 


Fig. 2.—Localization of paralytic and nonparalytic cases 
of poliomyelitis in epidemic in Detroit, 1958. 


or 3 was isolated in over three-fourths of the para- 
lytic cases tested. Poliovirus was recovered from 
fewer than one-quarter of the nonparalytic cases. 
It is probable that many of these nonparalytic 
illnesses were caused by enteric viruses of the 
aseptic meningitis group rather than by the polio- 
virus. 
Geographical and Ethnic Localization 

In previous years epidemics of poliomyelitis in 
Detroit and Wayne County have shown little selec- 
tivity concerning region or race. The disease would 
occur over a wide area, generally affecting the 
wealthier suburbs as well as the crowded and more 
economically depressed areas in central Detroit. 
There was no sharp difference in attack rates be- 
tween whites and nonwhites, the incidence if any- 
thing being somewhat higher among the whites 
until 1955. 

In 1958, a remarkable localization of poliomye- 
litis was observed. The overwhelming majority of 
cases occurred near the downtown area of the city, 
an area that has a mixed population. If the para- 
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lytic and nonparalytic cases are separated, this lo- 
calization is even more pronounced, as readily seen 
in the maps in figure 2. Both paralytic and non- 
paralytic cases were concentrated in this central 
area; cases not in this central area were almost all 
nonparalytic and were spread through the entire 
remaining community. 

This difference in geographical pattern between 
paralytic and nonparalytic poliomyelitis supports 
the evidence that a good part of the nonparalytic 
disease, at least those cases outside the central area, 
was caused by other viruses. During the epidemic, 
61% of all cases occurred among nonwhites. The 
attack rates of nonwhites for paralytic poliomyelitis 
were 18 times that of whites, while for nonparalytic 
poliomyelitis the rates were about 4 times as great. 
Because of this tendency for localization, no pat- 
tern of geographical spread could be clearly de- 
fined. There was a suggestion, however, that the 
disease appeared earlier in the central area and the 
few suburban cases developed later. 


Age and Sex Distribution 


Paralytic poliomyelitis was most severe among 
preschool-age children, with 61.5% of cases oc- 
curring in children under 5 years of age. This per- 
centage is somewhat higher than the 51.7% record- 
ed for the entire nation in 1958.' The highest in- 
cidence occurred in l-year-old and 2-year-old 
children (table 2, fig. 3), with a sharp falling off 
beyond that age. The pattern among nonparalytic 
cases is quite distinct, with incidence reaching a 
plateau at 2 years of age and persisting through 
9 years of age. 


TaBLe 2.—Age Incidence by Paralytic Status in Poliomyelitis 
Epidemic, Detroit--1958 


Paralytic Nonparalytie 
_ 

Age, Yr. Cases % Cases % 

sn haven’ 29 9.3 27 8.6 
ss 10 3.2 13 4.1 
8 2.6 20 6.3 


Of the paralytic patients, 180 were males and 132 
females (table 3). There were more males among 
nonparalytic patients as well (174:141). Among 
paralytic cases, males predominated at all age 
groups except that from 15 to 19. This is contrary 
to the expected pattern,’ in which females usually 
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predominate during the child-bearing years. The 
classic sex distribution is present among nonpara- 
lytic cases. 

The striking tendency for poliomyelitis to occur 
among chidren under 3 years of age and the rela- 
tive scarcity among adult females is interesting in 
terms of what is known of the vaccination status of 
the population. Preschool-age children are gener- 
ally less well-vaccinated than school-age children.* 
On the other hand, a particularly well-vaccinated 
group are women of child-bearing age. 
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Fig. 3.—Percentage distribution by age of severity of polio- 
myelitis in epidemic in Detroit, 1958. 


Vaccination History 


In addition to the evidence that poliomyelitis in 
Detroit in 1958 was a disease confined largely to a 
particular age group and geographical localization, 
it was also essentially an illness of the nonvaccin- 
ated (table 4). Only 4.8% of paralytic patients had 
received three or more doses of poliomyelitis vac- 
cine. Of the 310 paralytic patients, 229 were un- 
vaccinated, 149 of whom were under 5 years of 
age. None of the 22 persons who died had received 
three doses of vaccine. 

Among nonparalytic cases an entirely different 
picture is seen. A total of 38.4% of patients had 
been triply vaccinated. At each age group a higher 
percentage of patients were vaccinated among 
nonparalytic cases than paralytic cases. This is as 
would be expected if most of the nonparalytic 
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illness was caused by a variety of viruses other 
than poliovirus, against which the vaccine is 
ineffective. 

Some idea of the efficacy of poliomyelitis vac- 
cine can be approximated from these data. If one 
accepts that most of the nonparalytic disease is 


Tasie 3.—Age Incidence by Paralytic Status and Sex in 
Poliomyelitis Epidemic, Detroit—1958 


Paralytic Nonparaly tie 

Age, Yr. Male Female Male Female 
chp tens 112 80 47 32 
31 28 62 36 
9 5 17 
3 7 18 
16 6 ll 22 
7 4 7 bb 
2 2 1 4 


caused by viruses against which the vaccine is not 
applicable, then the nonparalytic cases in a sense 
represent a crude estimate of the vaccine status 
of the community. Of the 334 unvaccinated pa- 
tients reported as having poliomyelitis, 75.3% (229) 
of cases were paralytic; while of the 136 reported 
poliomyelitis patients who had received three or 
more doses of vaccine, only 11% (15) were 
paralyzed. 
Comment 


The epidemiologic considerations presented in 
the first section of this paper provide convincing 
evidence that the poliomyelitis which occurred in 
Detroit in 1958 did not conform to the traditional 
patterns believed characteristic for the disease. In 
the past, poliomyelitis has rarely shown sharp geo- 
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Fig. 4.—Doses of poliomyelitis vaccine hie to Michi- 
gan in 1958 and administered by public agencies and private 
physicians. 
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graphical localization. No strong socioeconomic or 
racial selection had been frequently observed, and 
it had been widely accepted that the age inci- 
dence of poliomyelitis was gradually rising. In 
Detroit the epidemic was essentially limited geo- 
graphically to the central area of the city, involving 
an economically depressed population and _ pri-. 
marily preschool-age children. 
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There can be little doubt that the poliomyelitis 
vaccine is a thoroughly safe and effective product. 
Before the epidemic the vaccination program in 
Detroit was felt to be adequate and essentially 
similar to the programs in other metropolitan areas. 
Yet our program allowed a pocket of susceptible 
persons to be created of sufficient magnitude to 
support a major epidemic. Such pockets undoubt- 
edly exist in other cities of our nation. 

A vigorous program for the protection of the 
public against poliomyelitis was conducted in De- 
troit through the private physicians as well as 
through schools, health centers, and our two city 
hospitals. It must necessarily be pointed out that 
the vaccine which was being used was that pur- 
chased by the state and was limited for a time 
for the use of persons between the ages of 5 and 
14. The preschool-age group and adults were not 
allowed the advantage of the vaccine other than 
that purchased by physicians through private 
sources. An energetic publicity campaign was con- 
ducted regularly through mass media of commu- 
nication, such as radio, television, and the press, 
as well as through various community organiza- 
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include persons who respond to but one means of 
contact—through personal insistence of the public 
health nurse. Use of this facility is virtually im- 
possible because of the shortage of nurses. The 
Detroit Department of Health, as a matter of fact, 
has only one-half the nursing staff of the total 
available budgeted nursing positions. 

With the advent of the outbreak, in collabora- 
tion with the medical society and other healing art 
groups, an explosive crash program was initiated 
in September with the end-result that over 600,000 
doses of vaccine were administered by the official 
agencies, and it is estimated that approximately 
three times as many were administered by private 
physicians. Over this two-month period during 
which the crash program was in effect, roughly 
half of all the vaccine that was shipped in the 
United States was shipped into the state of Michi- 
gan, indicating the rather extensive utilization of 
the vaccine (fig. 4). This, of course, we must ad- 
mit was predicated on fear by the individuals and 
family groups now closely associated with a severe 
outbreak. 


Nonparalytic 


Paralytie 
Inoculations, No. 
Age, Yr. 0 1 2 3 4 

6 2 3 3 

7 1 1 1 


2% 


% Having Inoculations, No. % Having 
3 or More aH 3 or More 
Total Doses 0 1 2 3 4 Total Doses 
192* 2.6 40 ~ ll 15 5 7 25.3 
a) 10.1 %6 4 22 29 7 98 35.8 
14 30.0 6 2 7 2. 
10 10.0 x 4 1 
22 0 13 7 0 
11* 0 7 1 0 
4 0 > 0 0 
36 20 


* Total includes one case with vaccination status unknown. 


tions like the parent-teacher associations and noon- 
day study clubs. Actually, so much interest resulted 
from this energetic campaign that the state depart- 
ment of health, which had prorated the vaccine 
on a population basis, shipped in surplus vaccine 
to Detroit and Wayne County, not only from other 
parts of the state but from other states as well. 
This surplus vaccine amounted to hundreds of 
thousands of doses. 

It was interesting to observe that, in spite of 
the energetic campaign and in spite of the readily 
available vaccine, in virtually every area of the 
city the response at best was only moderate. The 
response for the second and third doses was indeed 
most disappointing. We realize that this problem 
exists and it can be attributed only to the apathy 
of the public or their lack of comprehension of the 
seriousness of the poliomyelitis program and the 
marked advantages associated with the administra- 
tion of the vaccine. 

As previously pointed out, there were deficien- 
cies in immunization in the community and this 
primarily in the so-called hard core areas. These 


‘Tis an ill wind that doesn’t blow someone some 
good, and this should be an object lesson to all 
of us in the curative arts, to energetically try to 
get the masses protected against this serious dis- 
ease. Let us not, as physicians and public health 
workers, be guilty of the same type of apathy that 
our constituents have demonstrated over these past 
four years. 


400 Woodward Ave. (26) (Dr. Molner). 
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The practical therapeutic usefulness of the specific 
corpus luteum hormone, or its related substances, has 
for some years been a subject of considerable con- 
troversy. This hormone, commonly believed to be 
progesterone, has been administered to patients for 
innumerable conditions with wide variations in 
reported clinical effectiveness. This inconsistency 
in therapeutic results may be attributed to two 
factors: 1. When progesterone was initially employed 
by physicians, and for some time thereafter, the 
doses used were in a range that is now considered 
clinically ineffective. 2. The conditions for which 
progesterone therapy has been prescribed have 
often included situations in which progesterone 
could not reasonably be expected to be of much 
use. In recent years efforts have been made to 
evaluate the true effectiveness of progesterone 
when adequate doses are employed in conditions 
which may most likely involve a progesterone 
deficiency, as well as in instances where administra- 
tion of large doses may produce certain desired 
physiological alterations. 

The administration of large doses of progesterone 
has certain limitations. For example, the most effec- 
tive route of administration is by intramuscular in- 
jection, and high concentrations of progesterone 
cannot be given too readily by this route. A sub- 
stantial percentage of patients given doses of 100 
mg. per cubic centimeter will develop moderate 
to severe local reactions.’ Oral administration is 
far more practical, since large amounts can now 
be given easily in view of the decreased cost and 
increased availability of progesterone. Unfortunate- 
ly, even in doses as high as 750 mg. to 1 Gm. daily, 
orally administered progesterone has weak thera- 
peutic activity, as evidenced by poor thermogenic 
properties, weak endometrial effect, and lack of 
production of withdrawal bleeding in amenorrheic 
patients, all of which are criteria of progestational 
activity. 

Other so-called oral progesterones have been 
available for several years, although these sub- 
stances are not specifically progesterone. One of 
the most commonly employed has been 17-ethinyl- 
testosterone, also known as ethisterone and anhy- 
drohydroxyprogesterone. While effective to a certain 
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Synthetic, orally active substances with 
effects resembling those of progesterone 
have become available. They differ not only 
in dosage but also in the details of their 
action on various organs. Their double effect 
in preparing the uterus for nidation and 
suspending ovulation should make them use- 
ful in both the positive and the negative as- 
pects of planned parenthood. The antifertility 
action has been tested by 715 patients using 
five different preparations. After exclusion 
of imperfect data there remained observa- 
tions on 3,082 months of therapy with 22 
pregnancies, giving a pregnancy rate of 
8.6% as compared with about 4% for other 
contraceptive measures. Both unfavorable 
and favorable side-effects were reported. 
The use of progestational drugs in this way 
depends not on local but on systemic actions, 
the extent of which has not been completely 
determined. Nevertheless, it suggests a rela- 
tively simple form of family planning in ad- 
dition to other important uses in gynecology 
and obstetrics. 


degree as a progestational agent, ethisterone has 
a limited degree of potency in the usual dosage 
range of 10 to 25 mg. daily. 

Vaginal suppositories of progesterone have shown 
considerable effectiveness, but absorption varies 
and may at times be completely inadequate. Similar 
considerations have held for oral or rectal adminis- 
tration of progesterone. In view of the difficulties 
associated with providing potent progesterone 
therapy, considerable chemical and pharmaco- 
logical activity over the past few years has been 
aimed at solving some of these problems through 
the synthesis and trial of progesterone-like sub- 
stances of a more potent and practical nature. 
Many types of synthetic progesterone have been 
made available to clinical investigators recently and 
several of these have been the subjects of con- 
siderable study. In this report a preliminary evalua- 
tion is presented of several of the new progesta- 
tional steroids, based on observations of over 600 
patients in a variety of clinica] situations including 
infertility problems, spontaneous abortion, and con- 
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ception control. The compounds studied include 
norethindrone (19-nor-17 alpha-ethiny] testosterone), 
norethynodrel (17-ethinyl estraenolone), 17-alpha- 
hydroxyprogesterone caproate (17-AHPC) 
alpha-acetoxyprogesterone, and 9-alpha bromo-11- 
ketoprogesterone (BKP). 

The first of the new progestational agents avail- 
able for clinical use was norethindrone. When 
orally administered in initial studies,“an early indi- 
cation of progestational effect was its ability to 
produce elevation of the basal body temperature 
(BBT) when given in very small doses.* The type 
of BBT elevation found in a normal ovulatory cycle 
(fig. 1A) could be duplicated in nonovulating 
women being given as little as 10 mg. a day orally 


June 


5 29. 


Fig. 1.—A, basal body temperature (BBT) curve showing 
normal biphasic pattern. B, elevation in BBT induced by 
norethindrone (arrows) in doses of 10 mg. taken orally 


daily. C, BBT curve showing gradual decline in temperature 
after discontinuation of therapy. 


A = 


(fig. 1B). After a single 10-mg. dose, a BBT eleva- 
tion of almost a full degree may be noted the next 
morning. Such elevation in basal body temperature 
continues as long as the compound is administered, 
and the temperature does not drop until several 
days after medication is discontinued (fig. 1C). 
Along with its thermogenic effect norethindrone also 
produces secretory changes in the endometrium. 
After administration of 10 mg. a day orally for 
three or four days, early secretory changes may be 
observed in the endometria of amenorrheic women 
who without therapy show persistent proliferative 
patterns. Similarly, administration of norethindrone 
results in changes in the cervical mucus which 
would ordinarily be induced by progesterone in the 


NEW STEROID SUBSTANCES—TYLER AND OLSON 


J.A.M.A., April 18, 1959 


typical ovulatory cycle. On the basis of these and 
other criteria of progestational activity, we have 
estimated norethindrone given orally to be about 
twice as potent as a similar amount of parenterally 
administered progesterone. 

Our subsequent studies of norethynodrel, which 
is closely related chemically and pharmacologically 
to norethindrone, provided findings similar to those 
obtained with norethindrone. One major difference 
was the observation that a number of women ex- 
perienced varying degrees of nausea, with or with- 
out vomiting, when given norethynodrel. Approxi- 
mately half of these patients were able to acquire 
a tolerance to the medication if therapy was main- 
tained. As commercially available, norethynodrel 
contains a small amount of a potent estrogen; sub- 
sequent trial of the estrogen alone has demon- 
strated that it is responsible for the gastrointestinal 
side-effects. 

17-alpha-acetoxyprogesterone was also found to 
have progestational activity but to a far less potent 
degree than either norethindrone or norethynodrel. 
In oral doses of 100 mg. daily it is not as effective 
a progestational compound as 10 mg. of either of 
the latter. One of the major advantages of 17-alpha- 
acetoxyprogesterone is its ease of production and 
the fact that it can therefore be made available 
much more cheaply. Another compound whose 
progestational activity was in a similar less potent 
range was 1]-ketoprogesterone, which also had the 
disadvantage of inducing edema in a fair percent- 
age of patients. 

One of the new steroids, hydroxyprogesterone 
caproate (17-AHPC), was designed for intra- 
muscular use. 17-AHPC differs from progesterone 
in two major respects: large doses, for example, 
250 mg. per injection, can be given with relative 
freedom from local reactions; and the therapeutic 
effect of each injection is prolonged so that a single 
injection produces progestational activity for 8 to 10 
days. These qualities of prolonged action and rela- 
tive freedom from local reactions make 17-AHPC 
a generally more desirable therapeutic agent for 
intramuscular use than progesterone, but dosage 
must be carefully controlled.* 


Clinical Applications 


Infertility Associated with Luteal Phase Defects.— 
It has been amply demonstrated that progesterone- 
like hormones are essential for the initiation of 
pregnancy. Cyclic progesterone activity is necessary 
for the production of secretory changes in the 
endometrium, and these latter changes are essential 
for nidation. There is probably an interval of about 
seven days between ovulation and implantation, 
and therefore the necessary endometrial changes 
must be produced in a relatively short period of 
time. Studies over the past few years have indicated 
that inadequate corpus luteum function, causing 
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“secretory hypoplasia” of the endometrium, may 
be important etiologically in certain cases of in- 
fertility.* 

There is considerable difference of opinion as to 
the comparative reliability of the various methods 
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Fig. 2.—A, pregnancy BBT curve, persistent elevation. B, 
pseudo-pregnancy BBT curve, persistent but irregular eleva- 
tion induced by norethindrone (10 mg.). 


of diagnosing corpus luteum inadequacy, and time 
does not permit discussion of the relative merits 
of endometrial biopsy, vaginal smear techniques, 
BBT studies, and pregnanediol assays. It may re- 


‘ 

Fig. 3.—Pseudodecidual cast produced by norethindrone 
when therapy is continued two weeks after anticipated peri- 
od in anticipation of pregnancy. 


quire the use of several of these diagnostic methods, 
simultaneously, to provide adequate evidence of 
“secretory hypoplasia.” ° 

In instances where luteal phase defects are 
suspected, progestational therapy should be ad- 
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ministered during the postovulatory phase of the 
cycle to supplement intrinsic hormone production. 
In the present series the dosage was essentially the 
same for norethynodrel and norethindrone. As 
soon as the patient was believed to be postovula- 
tory, 10 mg. a day was given orally for 10 days 
and then the schedule changed to alternate days. If 
menstruation occurred medication was discon- 
tinued. The reason for changing the schedule to 
alternate days after 10 days is to prevent delaying 
the onset of menses in patients who may not be 
pregnant. In some patients the delay in menses 
with no evidence of spotting may be as long as 
three weeks, and there is considerable difficulty in 
distinguishing the delay due to medication from 


Fig. 4.—Microscopic appearance of pseudodecidual cast 
(fig. 3). 


the amenorrhea of pregnancy, particularly since 
the BBT remains elevated as in pregnancy (fig. 2). 
If dosage has been maintained at the daily level 
and menses delayed, the absence of a positive 
pregnancy test 10 days after the missed period will 
suggest lack of pregnancy. Discontinuance of medi- 
cation will generally result in prompt bleeding, 
often associated with expulsion of a _pseudo- 
decidual cast (figs. 3 and 4). The same postovula- 
tory schedule was employed when hydroxypro- 
gesterone caproate was used. A single injection of 
180 mg. (approximately 1.5 cc.) was given on the 
second or third postovulatory day. Since the effect 
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of 17-AHPC lasts no more than 10 days, menses is 
not likely to be delayed in the absence of pregnan- 
cy. Orally given 17-alpha-acetoxyprogesterone was 
employed in the same manner as norethindrone and 
norethynodrel but was given in doses of 100 mg. 
daily, and BKP was given in daily doses of 100 mg. 
Dosages were tapered off as with the other “oral 
progesterones” near the time of onset of menses. 
The results of therapy with each of the progesta- 
tional agents, as described, are tabulated in table 1. 
It should be noted that in some instances the same 
patient received different compounds in different 
cycles so that a single patient may have been given 
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to sixth among 19 patients (15%). While there were 
minor variations in the percentage of patients who 
conceived while taking the three more potent medi- 
caments, the average range of “successful” therapy 
was approximately 24%. Use of the word “success- 
ful” is qualified because in infertility—to a greater 
degree than in many other medical conditions—it is 
difficult to correlate the results obtained with the 
therapy employed. 

Another group of patients was given progesterone 
cyclic therapy for one to three menstrual cycles 
during three weeks of an approximate four. This 
type of therapy has been frequently referred to as 


No. of Cycle Reactions 
Compound Treated Dosage nancies 1 ? 3-6 Mild Moderate Severe 
ORION odcccaccseeesddy ve 79 10 mg. daily starting 2nd or 3rd theoretical post- 19 4 7 8 2 2 1 
ovulatory day, reduced to 10 mg. on alternate days 
Norethynodrel] .........0+sse+00s 68 Same as above 4 2 3 9 6 7 
60 Initial postovulatory I.M. injection of 15 ec. 16 & 3 8 
meg. per ec.) followed 1 week later by 1 ec. 
17-a-acetoxyprogesterone ...... 18 100 mg. daily starting 2nd or 3rd theoretical post- 2 s “i 2 1 
ovulatory day 
11-Ketoprogesterone ............ 19 120 mg. daily starting 2nd or 3rd theoretical post- 3 1 1 1 1 3 1 


ovulatory day 


* local 
t constitutional 


more than one specific compound at some time 
during the period of observation. In our tabula- 
tions pregnancies are divided into groups according 
to the cycles in which they occurred. As indicated 
in the summaries, among 79 patients receiving 
norethindrone 11 pregnancies occurred during the 
first two cycles of administration and 8 during the 
third to sixth, a total of 19 pregnancies (24%). 


TABLE 2.~-Results with “Rebound” Therapy in Infertility 


Side-Effects 
Pregnan- (Includes 
Patients cies, No. ‘Break- 
Dosage, Starting Treated, (Within Through” 


Compound Day 5 of Cycle No. 2 Cycles) Bleeding) 

Norethindrone 10 mg. daily for average 23 2 8 
of 20 days 

Norethynodrel 10 mg. daily for average 20 3 i) 
of 20 days 

17-AHPC 125 mg. I.M. about once x 1 6 
weekly 

17-a-acetoxy- 100 mg. daily for aver- 7 - 6 

progesterone age of 20 days 
BKP 120 mg. daily for aver- 6 1 5 


age of 20 days 


With norethynodrel, 5 patients conceived during 
the first two cycles of therapy, and 9 during the 
third to sixth cycle, a total of 14 pregnancies among 
68 patients (20%). When 17-AHPC was employed 
there were 8 pregnancies during the first two cycles 
and 8 from the third to the sixth, for a total of 16 
pregnancies among 60 patients (27%). Two preg- 
nancies occurred during the third to sixth cycle 
among 18 patients (11%) receiving 17-alpha-acetoxy- 
progesterone. With BKP two pregnancies occurred 
during the first two cycles and one during the third 


“priming” or “rebound” therapy. Patients in this 
group included those with infertility of unknown 
cause as well as some with moderately hypoplastic 
uteri. In general, medication was started on the 
fifth day of the cycle and continued for three 
weeks in the same daily doses as previously noted 
for each employed in luteal phase administration. 
The results obtained and the specific dosage 
schedules are summarized in table 2. Noting con- 
ceptions which occurred within two succeeding 
cycles only, there were two pregnancies among 23 
patients (9%) on norethindrone therapy; three among 
20 (15%) on norethynodrel; one among 8 (12%) on 
17-AHPC; 1 among 6 (16%) on BKP; and none 
among 7 on 17-alpha-acetoxyprogesterone. 
Spontaneous Abortion.—While it is well accepted 
that the causes of spontaneous abortion are varied 
and numerous, a certain number of instances are 
undoubtedly attributable to inadequate corpus 
luteum function. Hughes ° and others have reported 
extensively on this subject, and elaborated on 
diagnostic criteria which are similar to those used 
in determining luteal phase deficiencies. One of the 
most important principles recently established in 
relation to habitual abortion is that therapy must 
be given prior to conception. Assuming that all 
routine studies have been made and that any other 
correctable defects have been treated, progesterone 
therapy, when indicated, should be begun as soon 
as possible after ovulation. For the new compounds 
the course of therapy and dosage schedules are 
similar to those described in treatment of the in- 
adequate luteal phase. 
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Table 3 summarizes the results obtained in a 
small series of patients with habitual abortion. 
Among 22 patients with a total of 86 previous 
abortions (each patient having had at least 3 prior 
spontaneous abortions), 10 full-term pregnancies 
occurred, and 5 patients were pregnant at the time 
of compilation of data. There were nine missed 
abortions. 

In threatened abortion, the dosage of norethyno- 
drel or norethindrone employed depends on the 
amount required to stop the bleeding. We have 
employed doses as high as 50 mg. of these sub- 
stances daily and while these quantities may often 
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There is also the possibility that progesterones, 
when administered during pregnancy, may affect 
the fetus if dosage is high. Wilkins * has reported 
varying degrees of masculinization of female 
infants born after high doses of progesterones, 
notably ethinyl testosterone (which is not one of the 
new substances herein discussed), had been given 
during pregnancy. In this connection one patient, 
not included in the tabulated series, was a previous 
infertility patient of ours who had conceived while 
under no treatment and who was under the care 
of an obstetrician colleague. During pregnancy 
the patient had virtually continuously threatened 


Previous Abortions 


Dosage Therapy — 


Results* 


Patients, and/or Misearriages — 
Compound No. or Abnormal Development Generally Starting Missed 
Hydroxyprogesterone in Luteal Phase Delivered Pregnant Aborted Abortion 
15 125-250 mg. q. 7 to 14 days 7 2 3 
Norethindrone .........-..+.+. 4 14 10-50 mg. orally per day 1 1 ee 2 
8 10-50 mg. orally per day 2 1 1 4 


* Results in threatened abortion are not tabulated since some of the eases treated were those alrendy under observation as habitual aborters, 


and evaluation of therapy in threatened abortion is even more difficult than in habitual abortion because of doubtful status of pregnancy when 
therapy is initiated. Use of “hemostatic” doses of these potent steroids in threatened abortion will undoubtedly result in an Inerease in missed 


abortions. 


appear to keep the abortion from progressing, this 
may not actually be the case, for the incidence of 
missed abortion is relatively high when large 
amounts of these compounds are given. It is im- 
portant, therefore, that the patient be closely ob- 
served for continuing progress of the pregnancy 
when the abortive process has seemingly been con- 
trolled by these potent substances. 


Fertility Promoting Effects 


Investigators are becoming increasingly aware 
of the existence of the inadequate progestational 
phase. One of the most extensive surveys of this 
problem, reported recently by Foss, Horne, and 
Hertig,’ indicates that luteal deficiencies may be 
significant in perhaps 10% of cases of infertility. 
While the percentage of successful results in our 
series is not high it is possible that with increas- 
ingly accurate methods of diagnosis and more ac- 
curate criteria it may increase significantly. 

A consideration of the importance of the fertility- 
promoting use of the new compounds is the fact 
that when they are used in the occasionally re- 
quired high dosages there may be significant side- 
effects. As previously stated, during our use of 
these hormones we have at times employed dosages 
as high as 50 mg. daily of norethindrone for several 
weeks in the prevention of abortion. Two patients 
in the group previously prone to abortion who had 
been given the higher doses experienced voice 
changes which seemed definitely related to the 
medication, although this may not necessarily be the 
case since hoarseness is not uncommon in normal 
pregnancy. In high doses, this compound may be 
mildly androgenic. 


to abort and at different times she received 50 mg. 
of diethylstilbestrol (Stilbestrol) daily, 50 mg. of 
progesterone in vaginal suppositories daily, nore- 
thindrone in dosages as high as 50 mg. a day, and 
125 to 250 mg. of hydroxyprogesterone caproate 
daily. The patient finally delivered prematurely at 
32 weeks and, at birth, the baby was considered a 
female pseudohermaphrodite, with the clitoris more 
resembling a penis and only the slightest suggestion 
of a vaginal orifice. About a year after birth there 
was marked regression in the masculine character- 
istics. This was probably an instance in which the 
hormones administered were responsible, but it 
would be difficult to specify which one. It should 
be noted, in defense of these compounds, that to 
date a substantial number of children with no such 
abnormalities have been borne by women who 
received moderate, yet apparently therapeutic, 
doses in our series. It is possible that there may be 
some additional maternal factor such as an abnormal 
metabolic pathway of steroids which may influence 
the occurrence of fetal masculinization when these 
hormones are administered. 

One patient in this series who was receiving 40 
mg. of norethindrone daily early in pregnancy be- 
cause of threatened abortion developed marked 
jaundice. Laboratory studies showed definite indi- 
cation of parenchymal damage and a diagnosis of 
toxic hepatitis was made. When therapy was dis- 
continued the jaundice began to disappear, but 
very slowly. Another patient receiving smaller 
amounts during pregnancy reported that in a 
routine detailed examination a year after delivery, 
a 3+ result was found on a cephalin flocculation 
test although the patient had no knowledge of any 
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prior or current liver disorder. Isolated instances 
such as these are not statistically important, but 
they suggest areas where difficulties can possibly be 
encountered, particularly from long-term continu- 
ous use in persons unusually sensitive to these medi- 
cations. 
Fertility Inhibiting Effects 

The normal pituitary-ovarian relationship is one 
that can be easily disrupted. When estrogen or 
progesterone is administered in sufficient quantity 
during the menstrual cycle the resultant inhibited 
pituitary gonadotropin production may prevent 
ovulation in that particular cycle. This well-estab- 
lished effect of estrogens and progesterones on 


Fig. 5.—Atypical endometrium found after 15 days’ ad- 
ministration of norethynodrel for antiovulation ( “rebound” ) 
effect. 


pituitary secretion has led investigators to interest 
themselves in the clinical possibility of employing 
the ovarian hormones or related orally effective 
compounds to inhibit ovulation and thereby pre- 
vent conception. Such usage, if effective and safe, 
could theoretically provide a relatively simple 
method of family planning, and perhaps have far- 
reaching effects on population problems. Estrogens 
were first employed in isolated instances but ap- 
parently no full-scale study of the adequacy of 
estrogens for this purpose was made, possibly be- 
cause of concern over growth-producing effects on 
genital tissue. When the new progesterone com- 
pounds became available they were very early put 
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to use to determine their effectiveness as anti- 
ovulation agents. The first to employ these com- 
pounds as conception-control agents in a large- 
scale study were Rock and Pincus and their as- 
sociates at the Family Planning Center in Puerto 
Rico. Their results have been reported in varying 
stages of progress, most recently in the American 
Journal of Obstetrics and Gynecology.” 

Encouraged by the preliminary findings of Rock 
and Pincus, and with the support of the Population 
Council, Inc., the clinical staff of the Los Angeles 
Planned Parenthood Center embarked on a study 
of the new compounds as contraceptive agents in 
1956. The first of two stages of the project was the 
investigation of the physiological effects of these 
compounds when administered cyclically to volun- 
teers. Such cyclic administration involved initiating 
therapy at the end of the menstrual period and 
continuing for approximately three weeks. In order 
to measure inhibiting effects on ovulation such 
criteria as evaluation of endometrial biopsies, 
pregnanediol assays, study of basal temperature 
curves, vaginal smears, and cervical mucus smears 
are ordinarily employed. But when progestational 
compounds are given, many of the criteria of ovula- 
tion are altered by the extrinsic progesterone, and 
this must be taken into consideration in evaluating 
results. As an example, since a good progestational 
compound ordinarily has thermogenic properties, 
the induced elevation in temperature will obliterate 
the normal pattern, making the basal temperature 
curve diagnostically unsatisfactory. Similarly, there 
will be changes induced by the medication in 
endometrial biopsies and cervical and _ vaginal 
smears. Therefore, when progesterone compounds 
are used, many of the criteria of ovulation can be 
used to demonstrate only ovulation and not its 
absence. On the other hand, measurement of preg- 
nanediol excretion, which is a measure of endoge- 
nous progesterone secretion, in the second half of 
the cycle is significant because the newer progesta- 
tional compounds are not excreted through this 
metabolic pathway. 

Despite the inherent limitations our preliminary 
studies enabled us to conclude that ovulation 
was often suppressed by the progestational com- 
pounds but that this suppression was not invariable. 
On the other hand there was a relatively consistent 
distortion of the pattern of endometrial develop- 
ment, so that it seemed unlikely that normal im- 
plantation could occur in.such endometria (fig. 5). 
Furthermore, the potent progestational compounds 
often altered the quality of cervical mucus to make 
it less receptive to spermatozoa. We also noted that 
certain compounds (norethindrone and norethy- 
nodrel) were more effective in inhibiting ovulation 
than the others. An interesting note in this connec- 
tion is that, employing the same dosage, there is ap- 
parently considerable individual variation among 
women in susceptibility to inhibition of ovulation. 
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Since the preliminary data seemed adequate, 
from the standpoint of frequency of inhibition of 
ovulation and/or endometrial distortion, it appeared 
justifiable to investigate the antifertility effective- 
ness of the new compounds in a full-scale study. 
The availability of this method was, therefore, 
routinely made known to patients attending the 
conception control clinic, during the preliminary 
lectures given all patients by the executive director 
or one of the senior nurses. In the lecture the 
various available methods were discussed in detail 
and, after pelvic examination, the patient was given 
a choice of those methods suitable for her. Many 
patients, of course, chose the oral method. 

Those who chose the pill method were in- 
structed to take the medication from days 5 to 25 
of the cycle and to await a subsequent period, at 
which time they were to take pills again from day 
5 to day 25. They were told to telephone or to 
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from our statistics on months of use and pregnan- 
cies, but not from those analyzing occurrence of 
side-effects. 

To the date of preparation of this report 715 pa- 
tients had requested and used, to varying extent, 
the oral method. Of the 715 patients 241 (34%) were 
actively using the method while 474 (66%) had 
discontinued it. The single most common reason 
for discontinuing the oral method was the occur- 
rence of side-effects. Of the 474 patients who 
stopped using the pills, 177 (37%) did so for this 
reason. The various side-effects are enumerated in 
table 4 and some are detailed below. The second 
largest group, 50 patients, discontinued the method 
because of loss of confidence in it, caused by 
neighborhood gossip, hearsay tales of difficulties 
encountered, and reports in papers and periodicals 
emphasizing the experimental nature of the pills 
(although patients were made aware of this in the 


Norethynodrel + 


Progesterone + 17-a-acetoxy- 


3 Me-ethiny] estradiol Norethindrone estrogen progesterone BKP 
Patients Patients Patients Patients Patients 
Side-Effect No. % No. % No % No %o No. % 

36 16 16 20 19 23 x 82 20 34 
Irregular bleeding (not controlled) .. 39 17 18 23 ee | 30 9 36 12 2%” 
Nausea and/or vomiting ............. 39 17 5 7 s 10 7 23 2 3.5 
Headaehe and/or dizziness 17 7 5 7 1 5 se 2 3.5 
Increased cramping ..............+005 4 15 7 8 2 3 1 4 1 18 
Increased breast soreness ............ 8 3 3 3.5 4 5 1 4 4 7 
4 1.5 2 3 3 4 oe ane 5 9 
2 <1 12 15 1 1.5 1 4 1 18 
Increase in weight ..............0s000- 16 7 4 6 4 5 4 16 4 au 
Decrease in weight ..............00008 2 <i 1 1.5 1 1.5 2 8 2 3.5 
Dysmenorrhea 2 <1 1 1.5 3 4 ae ee 6 
3 1 1 15 ee ee ee ee 
16 7 10 10 12 1 4 12 20 
10 4 14.5 2 4 16 “4 
18 1 14 ) 2 8 6 10 


* Note that more than one side-effect may be tabulated for the same patient. Some side-effects, such as spotting (which may have occurred 
previously), may not be induced by medicaments. Certain others are difficult to evaluate, although this table attempts to limit these to findings 
the interviewer believed significant. 

+ It should also be noted that many patients, rather than complaining of side-effects, volunteered the information that their cycles were more 


come to the clinic if there was any bleeding while 
they were taking the medication or if there were 
any other unusual occurrences. It was emphasized 
that they had to take the pills every day for effec- 
tiveness and in order to avoid disruption of the 
cycle. They were also told that intercourse could 
occur even on days when they were not taking 
the pills. It was emphasized also that they phone 
the clinic if a period failed to begin within a week 
after discontinuing a series of pills. 

In prescribing a “radical departure” of this type, 
in many instances we advised the patient to em- 
ploy a standard conception control method such 
as diaphragm and contraceptive jelly during the 
first cycle in which the pills were used so that they 
might become accustomed to taking the pills and 
gain confidence in them, from the standpoint of 
freedom from possible side-effects. The cycles in 
which other methods were also applied are omitted 


regular, that they had fewer premenstrual symptoms, much less dysmenorrhea, and felt benefited by the medicaments. 


preliminary lecture). Other important causes for 
discontinuing the method included recommenda- 
tion of another physician (13), planning pregnancy 
(16), husband’s objections (18), pregnancy either 
before (14) or after (22) trial, inconvenience of 
having to take pills daily for 3 weeks of the cycle 
(21), general health reasons including illness (15), 
religious objections (9), sterilization of husband (6) 
or self (3), divorce (5), and inability to come to 
the clinic for supplies (5). 

One hundred patients (21%) are in the category 
“unable to contact or moved away.” It is difficult 
to estimate their statistical importance. Many may 
have wanted to continue, some may have had un- 
reported reactions or even pregnancies, while others 
who did not become pregnant and continued the 
method until they had no supplies would add 
periods of use to the method. Unfortunately, this 
is always a problem when evaluating data in a 
mobile clinic population. 
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Of note is the fact that the group was a relatively 
fertile one, with an average of 2.9 children per 
patient. Only 10 had no, or no knowledge of, prior 
pregnancy; 19 had one child; 33, two; 51, three; 
43, four; 33, five; 22, six; and 30, seven or more 
children. About half of the patients stated that 
their menstrual cycles were 28 days, and 175, or 
approximately two-thirds, menstruated regularly. 
Four had cycles of 15 to 21 days; 31, 22 to 27 days; 
128 claimed 28 days; 65, 29 to 32; 4, 33. to 35; 
2, 36 and over; and 7 said they did not know. The 
variations in cycle length may be important in 
relation to the use of this method. 


Side-effects 


In these conception control studies, as in our 
studies of fertility promotion, we employed several 
compounds but, as indicated in table 5, about 75% 
of the total number of cycles evaluated involved 
the use of norethindrone or norethynodrel. In view 
of the fact that there were differences in the inci- 
dence of various side-effects with different sub- 


TasLe 5.—Patient-Months of Use of Antifertility Agents 
According to Agent Employed 


474 Discontinued 


241 Active Patients Patients 

Months Months 

Used Used 

Months with Other Months with Other 

Used Contra- Used Contra- 

Compound Alone ceptives Alone ceptives 

Norethynodrel + 3-Me Ethiny] 

1,008 R69 495 372 
Norethindrone 257 202 188 
Progesterone + Estrogen .... 364 213 or 181 
17-a-acetoxyprogesterone .... 74 47 oes 28 
132 1” 157 157 

2,161 1,488 948 926 


stances, reactions are tabulated for each of the 
major preparations separately (table 4). 
Gastrointestinal Reactions. — One of the major 
problems with the potent progesterone compounds 
is that certain of them have a tendency to produce 
nausea, vomiting, and other gastrointestinal mani- 
festations; 66 (24%) of the patients who discon- 
tinued the oral contraceptive method did so because 
of gastrointestinal reactions. The number of cases in 
which such reactions occurred with all preparations 
among the 241 active cases was 61 (25%), and 
norethynodrel produced more gastrointestinal symp- 
toms than any of the other compounds. In some 
patients, particularly those who withdrew from the 
study, vomiting and/or diarrhea also occurred. 
Many of the patients were initially given norethy- 
nodrel and had a certain amount of nausea, but 
were able to continue taking the medicament and 
acquire a tolerance for it, the gastrointestinal symp- 
toms being limited to the beginning of the first 
cycle. In other patients each new cycle was asso- 
ciated with a certain amount of nausea which dis- 
appeared after the medication was continued. 
Separate studies on nonconception-control patients, 
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in which a variation of norethynodrel was used, 
indicated that the nausea could be attributed to a 
potent estrogen which is present in the compound 
by virture of the particular synthesis employed. 

Bleeding Disturbances—One of the most im- 
portant requirements for an oral progesterone, if 
it is to be utilized for the purpose of controlling 
conception, is its ability to maintain the integrity 
of the endometrium for the duration of a normal 
cycle with no intercurrent or so-called break- 
through bleeding. It is obvious that bleeding, if it 
occurs during periods of the cycle when it is not 
normally expected, may cause the patient a cer- 
tain amount of anxiety. The bleeding will also 
cause considerable confusion as to whether or not 
a menstrual period is occurring off schedule. In 
some instances, the bleeding consisted largely of 
“spotting” which occurred toward the end of the 
course of 21 pills, prior to the onset of the regular 
period. On other occasions spotting occurred early 
in the cycle and could be stopped by increasing 
the dosage. As a matter of fact, it became routine 
policy to advise all patients ir advance to double 
the daily dosage automatically if bleeding began, 
and to resume the normal schedule after the bleed- 
ing was controlled. Despite this a substantial 
number of patients had irregular, and at times 
profuse, episodes of bleeding which were not read- 
ily controlled. Of the patients discontinuing the 
oral method because of side-effects 74 (41%) did 
so because of abnormal bleeding in varying de- 
grees. A substantially smaller number of patients 
had bleeding problems to a !esser degree and 
remained on therapy. 

Amenorrhea and Oligomenorrhea.—One of the 
major reasons for using potent progesterones, which 
have a pronounced effect on the endometrium, is 
to bring about prompt withdrawal bleeding when 
the medication is discontinued each cycle. Unfor- 
tunately, the occurrence of withdrawal bleeding 
was not consistent, and it was not uncommon for 
patients to phone or come to the clinic with the 
complaint that the anticipated menses had not 
occurred. Naturally, the first concern was whether 
the patient was pregnant, but as the study pro- 
gressed it became evident that the failure of oc- 
currence of menses on schedule could be expected 
in a fair percentage of cases. At first, it was our 
policy to advise these patients to discontinue the 
oral method and change to a standard method 
until a definite diagnosis could be made. In a 
number of instances pregnancy tests proved nega- 
tive, and normal-appearing menstrual periods oc- 
curred weeks late. It then became a routine recom- 
mendation that patients wait. no longer than a 
week after the expected menses to start taking 
the pills again whether or not menses occurred. 
In this connection it should be noted that some 
patients had relatively long periods of amenor- 
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rhea while taking the medications cyclically, dur- 
ing which pregnancy tests were negative and 
pregnancy was not diagnosable. One patient, for 
example, whose cycles were previously regular, 
had a six-month episode of amenorrhea while tak- 
ing the pills cyclically and then resumed normal 
menses with no apparent change in routine. 

It must also be recognized that certain of the 
patients with amenorrhea and subsequent bleeding 
might represent instances of undiagnosed early 
abortion. In a comparatively large series of this 
type it is impossible to get all the information 
required; we would have liked to perform preg- 
nancy tests and repeated pelvic examinations in 
many instances where we could not. As a result, 
a patient coming in with a short period of amenor- 
rhea and told to return in a week or two might 
not return for several weeks, at which time she 
would say her period had “come around” and ask 
for another method. Whether some of these were 
medication-induced irregularities or results of spon- 
taneous or induced abortions is open to specula- 
tion. Amenorrhea was the side-effect causing dis- 
continuance of the method in 32 patients (18%), 
excluding instances of definite pregnancy. 

Oligomenorrhea was experienced by some pa- 
tients, and it did not appear to bear any relation- 
ship to the previous type of menstrual period. The 
main reason for concern over oligomenorrhea is 
that patients are not certain a period is actually 
occurring and this, of course, adds to the possi- 
bility of confusion in subsequent dosage schedule. 
It should be noted that amenorrhea and oligomenor- 
rhea were significantly less frequent among patients 
taking the norethynodrel preparation. 

Weight Gain and Edema.—Since two of the more 
potent of the progesterone compounds have ana- 
bolic properties, it was not surprising that a num- 
ber of patients volunteered the information that 
they were gaining weight. While the percentages 
noted in table 4 were not appreciable, it is quite 
possible that figures which would include less 
apparent instances of weight gain may be higher. 
Retention of salt and water is a known manifesta- 
tion of progestational hormone activity, and it was 
expected that some patients might show signs of 
mild fluid retention. When this occurred to a con- 
siderable degree, so that obvious edema was asso- 
ciated with the administration of the medication, 
it was considered a significant side-effect. 

Menstrual and Premenstrual Symptoms.—_We 
found it difficult to evaluate changes in menstrual 
symptoms among patients using the pills. Some 
patients complained of increased menstrual cramp- 
ing, increased headaches, and other types of dis- 
comfort, but it was only when these complaints 
seemed significantly different from the premedi- 
cation experiences that we tabulated them. Simi- 
larly, symptoms of premenstrual tension and breast 
soreness were common complaints, but many pa- 
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tients had these as long-standing problems. One 
obvious finding was the occurrence, not tabulated, 
of breast soreness much earlier in the cycle. The 
early administration of progesterone could be ex- 
pected to produce this, and patients often were 
told to anticipate it in order to reduce any undue 
concern. 

Changes in Libido.—While on medication sev- 
eral patients volunteered the information that their 
libido was markedly reduced. These comments, 
when we first heard them, were surprising and we 
were inclined to discount them, but as more and 
more patients were interviewed there appeared 
to be no question about the definite occurrence 
of decreased libido as a side-effect. On close ques- 
tioning of patients it was evident that this was 
not a “word of mouth” situation, although word 
about something of this type could spread rapid- 
ly. Decreased libido occurred more often with 
norethindrone than with the other preparations. 

Other Side-effects-Of the less frequently oc- 
curring side-effects, instances of unusual headaches 
or dizziness were reported but were considered 
significant enough to discontinue therapy in only 
a few cases. A similar degree of importance was 
noted with various allergic manifestations. 


Normalcy of Cycles After Discontinuation 
of Therapy 


One of the important requisites for any method 
of conception contro] is that patients should be 
able to conceive promptly after discontinuing the 
medication. Therefore, in connection with the use 
of the progestational steroid method, it is impor- 
tant to note whether or not there were any major 
disturbances in succeeding menstrual cycles. The 
menstrual pattern in the cycle immediately follow- 
ing discontinuance of medication is often different 
from pretreatment cycles. In general, there is a 
likelihood that the cycle will be unusually pro- 
longed, with delayed ovulation (fig. 6). On occa- 
sion we have observed substantially longer inter- 
vals between periods for as long as three cycles. 

The fact that these differences in post-treatment 
cycle length occur may suggest that to some extent 
the change in pituitary-ovarian function carries 
over for some time, and while this may not sig- 
nify anything deleterious it certainly makes one 
aware that the altered relationships induced by 
the medications are not necessarily limited to the 
cycles in which they are given. 

Our information about the occurrence of preg- 
nancy after discontinuance of oral use is limited. 
Most patients who stopped using the pills con- 
tinued some other form of conception control, 
since a large percentage were fairly recently post 
partum. Sixteen patients did not request another 
method but not all of these were actually planning 
another pregnancy. We were able to ascertain that 
six patients in this group conceived within six 
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months of discontinuing the oral method, but in- 
formation is lacking on some patients who may 
also have conceived. 


Contraceptive Effectiveness 


A total of 241 patients were actively using the 
oral method at the time of preparation of this 
report for a total of 3,622 patient-months of use. 
For 1,488 patient-months, which are excluded, use 
of the compounds was associated with another 
method. With 474 patients who discontinued use, 
948 patient-months could be included in the over- 
all figures, as indicated in table 5; therefore this 
study encompasses a total of 2,134 and 948, or 
3,082, months of use. 
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The use of progestational steroids for conception 
control purposes provides a potentially relativel 
simple form of family planning. On the other ae | 
it also initiates for the first time the use of anti- 
fertility measures which can theoretically have 
constitutional actions. Until now the conception 
control measures used have been medications or 
devices which, as far as we know, do not possess 
other than local effects. Oral conception control, 
on the other hand, takes advantage of the fact 
that one of the normal physiological functions 
requisite for reproduction can be altered. The 
particular oral method used in this study has as 
its basis interference with the cycle of activities 
which ordinarily takes place to provide an ovum 
available for fertilization. 


== 
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Fig. 6.—BBT curve showing “control” pretreatment cycle, three cycles on therapy (norethynodrel), and one post-treatment 


cycle. 


Excluding patients who were pregnant on ad- 
mission, 22 pregnancies occurred during the 3,082 
months of therapy, a pregnancy rate of 8.6% (as 
compared to usual rates of about 4% with such 
standard measures as diaphragm and contracep- 
tive jelly). In these calculations the premise is 
made that it is difficult to differentiate between 
patient and method failure. For more complete 
analysis the 22 pregnancies were divided into those 
occurring among patients who claimed regular use 
according to instructions (7) and those who ad- 
mitted some degree of irregular use (15). These 
divisions are clinically significant but there is 
good demographic reason for combining them 
statistically. Of further note is the fact that there 
were proportionately more pregnancies during 
trials with the less potent compounds than with use 
of norethynodrel and norethindrone. 


Because information about possible harmful re- 
sults from long-term suppression of pituitary func- 
tion is lacking, it must be acknowledged that the 
use of these compounds should be carefully super- 
vised until such data are accumulated. It can be 
argued that much thyroid extract has been given 
patients year after year, with undoubtedly consid- 
erable thyrotropic hormone suppression, and we 
are not aware of substantial instances of harmful 
effects of such therapy with the exception of the 
frequent temporary refractoriness on the part of 
the thyroid gland when medication is discontinued. 
This, incidentally, may be analogous to the reason 
for prolonged cycles after progesterone compounds 
are discontinued. 

The apparent difficulty on the part of the liver 
in “detoxifying” these chemicals—a reason for their 
oral effectiveness—would also suggest that studies 
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of liver function be as thorough as possible. It is also 
necessary to determine whether long-term admin- 
istration produces significant functional changes 
in other endocrine structures, such as the adrenal 
glands. The relation between adrenal and gonadal 
steroids would make such studies of considerable 
importance. 

From the practical standpoint, the question of 
whether enough patients can tolerate this medica- 
tion with no side-effects, particularly menstrual 
changes, is an important one. Many patients have 
had to telephone or visit the clinic for supplemen- 
tary instructions because of some alteration in their 
bleeding pattern. While this in itself is not a tre- 
mendous drawback to the use of the compounds 
where doctors are available, problems could arise 
in areas where population problems are quite se- 
vere and where patients might be given pills to 
take for relatively long periods of time with no 
medical supervision. The fact that administration 
of the pills must be geared to the menstrual cycle 
is an inherent limiting factor for this method. Even 
if the bleeding pattern were invariably completely 
regulated (which is not the case) when the medi- 
cation is taken according to directions, a definite 
percentage of patients would find themselves 
bleeding irregularly because they failed to follow 
directions. Some patients just cannot remember to 
take a pill every day for 21 days of each cycle, 
and even omitting one day’s pill can in some in- 
stances result in bleeding. 

Other side-effects that occurred with consider- 
able frequency in this series do not appear to be 
of a nature that would markedly limit the use- 
fulness of these products. Gastrointestinal reactions 
were common and troublesome, but since they 
occurred rarely with some of the compounds this 
problem is not a significant one. The importance 
of the other intercurrent effects will have to be 
measured against the over-all value of the method. 
In this respect, it should not be overlooked that 
many patients volunteered information about miti- 
gation of dysmenorrhea, increased regularity of 
cycles, and a feeling of confidence that they lacked 
when using other conception control measures. 

Another significant point in relation to the use of 
this method is the relative importance of the estro- 
gens in the compounds employed. The two most ef- 
fective agents, norethindrone and norethynodrel, 
both have estrogenic activity, the latter having 150 
mcg. of 3-methyl-ether of ethinyl estradiol in each 
commercially available 10-mg. tablet. We have ob- 
served that this amount of estrogen used alone 
will inhibit ovulation, and we are currently ex- 
panding our studies to determine the relative oc- 
currence of this as well as the frequency of other 
findings observed when patients received the 
combined substances. 

The estrogenicity of the effective compounds 
further emphasizes the need for carefully observ- 
ing these patients for possible deleterious effects 
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caused by hormonal stimulation over long periods 
of time. Hence, we conclude that while there is 
substantial evidence of effectiveness there is still 
much to be known, particularly in relation to long- 
term safe use in the field of conception control. In 
relation to safety of use, the directors of the Puerto 
Rican study, which has been in progress for a year 
longer than the Los Angeles project, have reported 
no serious difficulties thus far and they are obtaining 
increasing evidence of lack of toxicity.° 


Summary 


Several potent progesterones have been made 
available for clinical application in recent years. 
The most effective of these are norethindrone (19- 
nor-17-alpha-ethinyl testosterone) and norethyno- 
drel (17-ethinyl estraenolone), both of which are 
effective when taken orally, and 17-alpha-hydroxy- 
progesterone caproate (17-AHPC), which is given 
by intramuscular injection. These agents possess 
greater potency than similar therapeutic agents 
previously available, and have other advantages in 
convenience of dosage. They have been employed 
to promote fertility in instances where failure to 
conceive may be due to luteal phase defects, and in 
the treatment of spontaneous abortion. When luteal 
phase treatment was employed with the three more 
potent preparations, 14 pregnancies occurred within 
six cycles of therapy among 68 patients on norethy- 
nodrel, 19 among 79 patients on norethindrone, and 
16 among 60 patients on hydroxyprogesterone cap- 
roate. Prospects for use of these preparations for 
“priming” or “rebound” therapy are not encour- 
aging. 

There is evidence that adequate therapy with 
these agents may be helpful in certain instances 
of habitual abortion. The value of treatment with 
progestational compounds in threatened abortion 
is probably much less. The use of the new com- 
pounds, because of their potency, materially in- 
creases the incidence of missed abortion. 

The progesterone compounds have also been 
used to prevent conception. When taken for three 
out of four weeks of the cycle, ovulation may be 
inhibited or possibly the endometrium may be 
altered in such a way that implantation fails to 
occur. In a group of 715 patients who were given 
the medicaments orally for the purpose of con- 
trolling conception, 474 (66%) discontinued its 
use. Two-hundred forty-one (34%) remained ac- 
tively on therapy. There were 3,082 patient-months 
of use of the preparations (excluding months when 
any other conception control technique was also 
used) during which 22 pregnancies occurred, a 
pregnancy rate of 8.6%. 

Among the 474 patients who discontinued the 
medication, 177 (37%) did so because of various 
side-effects. The most common of the latter were 
gastrointestinal symptoms and bleeding disturb- 
ances. In view of the possible long-term use in- 
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volved in conception control, it is essential that 
efforts be made to obtain detailed data about 
possible harmful effects. Further studies along these 
lines are being conducted here and elsewhere. 


921 Westwood Blvd. (24) (Dr. Tyler). 


These studies were supported by research grants from the 
Population Council, Inc., New York City. 


The norethindrone used in this study was supplied as Nor- 
luten by Syntex, S. A., New York; the norethynodrel was 
supplied as Enovid by G. D. Searle & Company, Chicago; 
the hydroxyprogesterone caproate was supplied as Delalutin 
by E. R. Squibb & Son, New York; the 17-alpha-acetoxy- 
progesterone was supplied by Syntex, S. A., and the Upjohn 
Company, Kalamazoo, Mich.; and the progesterone by Chas. 
Pfizer & Co., Brooklyn, N. Y. 


References 


1. Tyler, E. T.: Comparative Evaluation of Progestational 
Compounds, read before the Second International Fertility 
Congress, Naples, June, 1956. 

2. Tyler, E. T.: Clinical Use of 19-nor-Ethiny] Testoste- 
rone, read before Pacific Coast Fertility Society Annual 
Meeting, November, 1954. 

3. Tyler, E. T.: Use of New Long-Acting Progestational 
Compound (17-Alpha-Hydroxyprogesterone-Caproate) in 


INFECTIOUS DISEASES—SPINK 


J.A.M.A., April 18, 1959 


Society for Study of Fertility: Studies on Fertility, edited 
by R. G. Harrison, Springfield, Ill., Charles C Thomas, Pub- 
lisher, vol. 8, pp. 85-99, 1957. 

4. (a) Tyler, E. T.: Treatment of Inadequate Endometri- 
um in Infertility, California Med. 1313-17 (July) 1954. 
(b) Hughes, E. C.; Van Ness, A. W.; and Lloyd, C. W.: 
Nutritional Value of Endometrium for Implantation and in 
Habitual Abortion, Am. J. Obst. & Gynec. 59:1292-1303 
(June) 1950. 

5. Tyler, E. T., and Olson, H. J.: Clinical Use of New 
Progestational Steroids in Fertility, Ann. New York Acad. 
Se. 713704-709 (July 30) 1958. 

6. Hughes, E. C.: Etiology and Treatment of Spontaneous 
Abortion, Mississippi Doctor 2%:269-276 (April) 1952. Ref- 
erence 4b. 

7. Foss, B. A.; Horne, H. W., Jr.; and Hertig, A. T.: En- 
dometrium and Sterility, Fertil. & Steril. 193-206 (May- 
June) 1958. 

8. Wilkins, L.; Jones, H. W., Jr.; Holman, G. H.; and 
Stempfel, R. S., Jr.: Masculinization of Female Fetus Asso- 
ciated with Administration of Oral and Intramuscular Pro- 
gestins During Gestation: Non-Adrenal Female Pseudo- 
hermaphrodism, J. Clin. Endocrinol. 18:559-585 (June) 
1958. 

9, Garcia, C. R.; Pincus, G.; and Rock, J.: Effects of three 
19-nor Steroids on Human Ovulation and Menstruation, Am. 
J. Obst. & Gynec. 7282-97 (Jan.) 1958. 


No area of medicine has experienced more sig- 
nificant advancements in the control and manage- 
ment of human disease during the past decade or 
two than that of infectious diseases. This progress 
has been related to several factors, including the 
therapeutic effectiveness of newer chemotherapeu- 
tic agents, such as the sulfonamides, antimalaria 
drugs, and the antibiotics; the introduction of in- 
secticides and repellants as aids in the control of 
insect-borne diseases; the challenge presented to 
medical science by the problems of World War II; 
a renewed awakening in virus research, stimulated 
in large part by the techniques of tissue culture; 
and a working international basis for the control of 
infectious diseases through the World Health Or- 
ganization. 

A brief analysis of some trends in infectious 
diseases will be attempted at this time on a global 
basis, rather than on any regional or national levels. 
It is true that great masses of the population in 
Haiti may be infected with yaws, while the disease 
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THE CHALLENGE OF INFECTIOUS DISEASES 
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The effectiveness of anti-infective and 
pesticidal substances developed in recent 
years is such as to suggest the possibility of 
eliminating many infectious diseases. The 
most important of these now are malaria, 
tuberculosis, and the enteric diseases, but 
many others are latent and some are capable 
of sudden disastrous outbursts in nonimmune 
populations. Among the resulting dilemmas 
is the problem of how to prepare medical 
personnel to deal with diseases which are 
practically nonexistent at a given time in a 
given area. It may be necessary to select 
persons for postgraduate medical training 
in medical centers where tropical diseases, 
for example, can be studied in the presence 
of ample clinical material. innumerable 
problems of parasitism, extracellular and in- 
tracellular, viral, bacterial, and fungal, re- 
main to challenge investigators in the field 
of microbiology. 
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remains practically unknown in the more temperate 
zones, or schistosomiasis (bilharziasis) may be 
rampant in parts of Africa, while the majority of 
physicians in the United States may have never seen 
a case. On the other hand, in this era of missiles 
and jet travel a medical problem in Madras, India, 
today may be that of New York City tomorrow. 
In November, 1958, a German physician traveled 
from India to Ceylon, where he thought that he 
had contracted influenza. He continued on by plane 
to Switzerland, and thence by train to Heidelberg, 
Germany. He was met at the railway station by two 
medical friends. Shortly thereafter, the physician, 
his two colleagues, a barber, a laundress, and others 
—a total of at least 13—were given a diagnosis of 
smallpox. It is not inconceivable that a medical mis- 
sionary with mild furunculosis on being quickly 
transported from the United States to Africa could 
introduce an antibiotic-resistant strain of staphylo- 
coccus into a native population. This epidemiologic 
feat has been simulated on many occasions in a 
more restricted geographical zone, but the avail- 
ability of rapid means of travel could readily ex- 
pand the area. 


Infectious Diseases of Global Interest 


The history of epidemiology is concerned over 
and over again with the pestilences of plague, 
cholera, typhus, and smallpox. Reservoirs for these 
diseases persist, but, due to continued alertness on 
an international level, human infections are re- 
stricted to comparatively small areas in the world. 
Smallpox is a disease that probably could be com- 
pletely eradicated through immunization, and yet 
this infection poses a continuous threat to all na- 
tions. Sporadic cases of smallpox have occurred in 
recent years in American troops stationed in Japan 
and Korea.’ Evidence would indicate that faulty or 
inadequate immunization procedures were respon- 
sible for the cases.’ 

Although remarkable strides have been made in 
the control and eradication of malaria, the World 
Health Organization still considers this disease the 
most prevalent infection in the world today.’ As re- 
cently as 1955 it was estimated that malaria afflict- 
ed 200 million people and caused 2 million deaths. 
It was estimated that 1.1 billion people are exposed 
to malaria. Because “malaria is the world’s greatest 
single cause of disablement,” WHO continues to 
support eradication programs on a large scale. 

If malaria is the number 1 infectious disease in 
the world today, tuberculosis must be considered 
number 2. In the United States, malaria is a minor 
problem compared to the magnitude of tuberculo- 
sis. The following facts were published by the 
United States Public Health Service in 1958: “Ap- 
proximately 800,000 people in the United States 
have tuberculosis, either active or inactive, but in 
need of medical supervision. Between 50 and 55 
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million people are infected with the tubercle 
bacillus. Approximately 90,000 new cases are re- 
ported each year, almost 70,000 which are active 
cases. The disease causes about 14,000 deaths a 
year. Tuberculosis costs the United States approxi- 
mately $725 million a year, according to a study by 
the Public Health Service based on 1956 figures.” * 

One would not stray too far in pooling and label- 
ing the various enteric diseases as the number 3 in- 
fectious disease problem on a global basis. These 
diseases include Salmonella infections, bacillary 
and amebic dysentery, and staphylococcic food 
poisoning. Immunization against typhoid and para- 
typhoid infections cannot be considered as a high- 
ly efficient procedure. At best, only a relative de- 
gree of protection is afforded. Immunized military 
personnel subjected to rather heavy exposure have 
experienced a high incidence of typhoid, although 
the death rate has been probably kept to a mini- 
mum. Even recovery from typhoid yields only a 
partial degree of immunity. 

The most frequent cause of food poisoning in the 
United States is that due to staphylococci. 

Other diseases, such as yaws and schistosomiasis, 
must be considered of major importance, although 
they are more restricted to certain geographical 
areas. The zoonoses constitute a group of diseases 
transmissible from animals to man and _ include 
rabies, brucellosis, leptospirosis, hydatidosis, and 
bovine tuberculosis. Rabies is the most dreaded in- 
fectious disease the world over. It is estimated that 
5,000 deaths occur annually from rabies in India. 
In the United States there are 2,500,000 animal 
bites occurring annually among human beings and 
approximately 30,000 series of antirabies treatment 
are administered. In 1958, six deaths occurred from 
rabies in the United States, one after the bite of a 
rabid bat and one, in South Dakota, after the bite 
of a rabid skunk. A few years ago a rabid bat was 
found on the campus of the University of Minne- 
sota. The rabies problem in the United States is 
further intensified by the almost astronomical num- 
ber of 25 million dogs and 23 million cats on the 
streets. I recently administered antirabies treatment 
to an animal caretaker who had been bitten by a 
rabid cat. 

Brucellosis is still a major problem in many parts 
of the world, though the number of cases in the 
United States is dwindling because of the control 
of bovine brucellosis. 

Besides rabies, other viral diseases are a persistent 
menace to human health, including poliomyelitis, 
influenza, hepatitis, and the encephalitides. The 
Asian influenza epidemic of 1957-1958 demonstrated 
the devastating vulnerability of the human race to 
a slight change in the antigenic make-up of the 
influenza virus. This epidemic also illustrated bril- 
liantly the value of international cooperation in 
monitoring an epidemic disease. 
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The common contagious diseases, measles, chick- 
enpox, and pertussis, continue as major infections 
of childhood. During 1958, there were over three- 
quarters of a million cases of measles reported in 
the United States. Although only about a thousand 
cases of diphtheria were reported in the United 
States during 1958, sporadic minor epidemics con- 
tinued to appear. During 1958, there were 75 
recognized cases of diphtheria in Minnesota, with 
5 deaths. This disease will continue to take its toll 
in a nonimmune population, and in susceptible mili- 
tary personnel the results.can be disastrous, as was 
demonstrated in Europe during the closing days of 
World War IL. 


Trends in Chemotherapy 


Mankind suffers needlessly, largely because of 
its errors. World War II brought misery, suffering, 
and death, but, stimulated in great part by the 
conflict, the sulfonamides, antibiotics, insecticides, 
and repellants appeared. It is not pertinent to the 
present discussion to present an inventory of the 
accomplishments in the control and treatment of 
infectious diseases that have been achieved with 
these agents. On the other hand, this whole field of 
chemotherapy has presented problems to the medi- 
cal profession that will affect the practice of medi- 
cine in the future. 

When any therapeutic agent is introduced for 
general use there is the tendency to push the appli- 
cation of that drug beyond original intentions. This 
irrational approach to therapy is engendered in 
large part today by the advertising and sales 
methods used in the highly competitive pharma- 
ceutical industry. Under the best of circumstances 
it often takes a long period of time to evaluate 
properly the clinical status of a drug. Because the 
sulfonamides and the antibiotics were relatively in- 
expensive, because they could be readily admin- 
istered, because they were highly effective in many 
critical clinical conditions, and because the side- 
effects did not appear to be too serious, these drugs 
were used promiscuously. Perhaps the most serious 
abuses of these agents were, first, in the wholesale 
treatment of respiratory infections, mostly of viral 
origin, and, second, for dubious prophylactic pur- 
poses. The result has been that many persons have 
suffered unnecessary, serious side-effects and others 
have acquired hypersensitivity to the drugs. But, 
with added experience with these agents, the clini- 
cal indications have been more clearly crystallized, 
and let us hope that newer drugs will be accepted 
more cautiously. 

Another unfortunate turn of events in this new 
form of antibacterial therapy has been the appear- 
ance of drug-resistant micro-organisms. But the re- 
markable feature of this biological phenomenon is 
not that resistant strains of bacteria have appeared 
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but, rather, that resistance has been confined to 
relatively few species. In general, the antibiotics 
continue to have a wide range of antibacterial 
activity, and penicillin, the “grandfather” of anti- 
biotics, is still the most useful antibacterial agent. 
A most serious threat to human health involves 
staphylococci, and staphylococcic sepsis will con- 
tinue to be a problem for a long time because a 
large proportion of healthy carriers serve as a 
reservoir for this species. The problem of hospital 
staphylococcic infections is due not only to the 
appearance of antibiotic-resistant strains but also 
to many other factors, particularly, negligence and 
the failure to abide by well-tried aseptic techniques. 
This problem can be controlled, and it does not 
necessarily call for new antibiotics. A rigid disci- 
pline in hospitals relative to aseptic procedures, 
ventilation, and housekeeping methods has helped 
considerably. 

Another major problem related to antibiotic- 
resistance involves gram-negative bacilli and in- 
fections of the urinary tract. This problem will also 
be apparent for a long time because the reservoir 
of the various species is in the colon of man. Not 
only do the coliform species cause chronic urinary 
tract disease but invasion of the blood stream occurs 
frequently, many times with disastrous results. In 
a human population in which the duration of life 
is being extended, the magnitude of gram-negative 
infections is not likely to subside. Here again, a 
solution does not demand newer antibiotics but a 
recognition that many of the established infections 
could have been prevented. The indiscriminate and 
careless use of the catheter, slip-shod and extensive 
surgical procedures on older persons, and the fail- 
ure to eliminate infections during the acute stages 
all have contributed to this difficulty. 

Another undesired turn in the control of infec- 
tious diseases has occurred with DDT, a chlorinated 
hydrocarbon product, which is extremely useful 
against mosquito eradication in malaria control. 
Some strains of Anopheles mosquitos that transmit 
malaria have established resistance to this agent. 
But this difficulty should not seriously impede 
control campaigns against malaria, provided these 
efforts are not allowed to string out over a period 
of years. It is for this reason that WHO has empha- 
sized the immediate need for a “crash program” in 
malaria control. 


Trends in Prevention 


In our zeal to control and to eliminate infectious 
diseases, it is well to recall that in all of the history 
of medicine no infectious disease has even been 
treated out of existence. Over the years there has 
often been an ebb and flow of epidemic diseases 
that have not been infiuenced by human efforts. 
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Still shrouded in mystery is the story of plague. 
Why did this pestilence decimate Europe in the 
Middle Ages and then recede permanently for 
hundreds of years? Abundant reservoirs of plague 
still exist, even in the United States, but epidemic 
plagues do not occur in the more advanced areas 
of the world. No doubt rigid public health meas- 
ures, such as control of the rat population, have 
kept the incidence of plague at low levels, but this 
is not the whole story. While specific therapy has 
never completely eliminated an infectious disease, 
treatment of the active cases of some diseases is 
often beneficial when combined with other control 
measures. Malaria control calls for the identification 
and treatment of human carriers, and the high 
incidence of yaws and syphilis in some areas has 
been reduced considerably by penicillin therapy. 

The great advances in the control and elimina- 
tion of infectious diseases have taken place because 
of the accumulation of precise ecologic data per- 
taining to specific diseases. Armed with accurate 
information, men have made efforts to block the 
channels of communication by which man becomes 
infected. This has called for the general dissemina- 
tion of this health information, the rigid supervision 
of water, milk, and food supplies, and the early 
recognition and isolation of persons with contagious 
cases. With the zoonoses, major attempts have been 
made to stamp out the disease in animals. The inci- 
dence of human brucellosis is proportional to con- 
tact with infected animals. In the case of arthropod- 
borne diseases, the vectors have been successfully 
reduced in numbers in many instances. 

Although immunization procedures are highly 
effective in preventing human disease, negligence 
and ignorance of these preventive methods too fre- 
quently produce human tragedy. Smallpox is a 
contagious disease that can be prevented, but, as 
has been already pointed out, improper vaccina- 
tion procedures will not produce adequate protec- 
tion. Tetanus is a preventable disease, and yet a 
significant number of children have not been 
immunized. Too many children die of tetanus in 
the United States. Diphtheria is another disease 
that can be prevented by immunization, but too 
many children, and adults, have not been immu- 
nized. Though successful immunization against 
diphtheria may have been carried out in childhood, 
it has been convincingly shown at the University of 
Minnesota student health service that this protec- 
tion is frequently lost with advancing age.° Forty- 
two per cent of students 16 to 17 years of age had 
positive results on Schick tests, while 66% of those 
tested at the age of 30 and over had positive find- 
ings. It was presumed that a university group had 
more likely been immunized in childhood than had 
the general population. 
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When Enders and associates * successfully cul- 
tured the virus of poliomyelitis extraneurally, a 
tremendous impetus was given to the growth of 
other human viruses by tissue-culture techniques. 
Immunization against poliomyelitis can now be ac- 
complished. The virus of measles has been isolated 
and grown in vitro. There is every hope that a 
measles vaccine will be made available. The evi- 
dence for protection against mumps with a prepa- 
ration of virus is not yet clear-cut. The adeno- 
viruses have been identified as the cause of some 
respiratory diseases, and a successful vaccine has 
been used, especially in military personnel. The 
entire field of viruses is being vigorously explored, 
and renewed hope is being held out that protection 
will be afforded in other human diseases. 

As more and more infectious diseases are brought 
under control we are reminded of the concluding 
paragraph in Zinsser’s classic “Rats, Lice, and His- 
tory”: “Typhus is not dead. It will live on for 
centuries, and it will continue to break into the open 
whenever human stupidity and brutality give it a 
chance, as most likely they occasionally will. But 
its freedom of action is being restricted, and more 
and more it will be confined, like other savage 
creatures, in the zoological gardens of controlled 
diseases.” 


Clinical Training and Research 


The control of infectious diseases has been so 
effective that it has become difficult to offer compre- 
hensive clinical training in this field in some teach- 
ing centers. This even applies to some of the large 
municipal hospitals. Because the antibiotics are so 
efficient for many acute infections, the medical 
practitioner offers these drugs in an empirical] fash- 
ion to patients with a febrile disease before the 
precise nature of the disease is known. Fortunately, 
the majority of these patients promptly recover, 
and those who do not are hospitalized. But in the 
latter group the natural course of the disease may 
have been so altered by the therapy that even the 
clinician of considerable experience may have diffi- 
culty in defining the illness. Such a chaotic chain 
of events is not the best foundation for teaching the 
natural course of infectious diseases. 

We are told that malaria is the number | in- 
fectious disease in the world. Yet relatively few 
medical students in the United States today have 
ever seen a patient with malaria. This also applies 
to a large group of interns and resident physicians 
in our hospitals. Streptococcic disease is still a 
common affliction, but the usual course may be 
greatly altered by treatment and the more severe 
complications rarely encountered. Recently, while 
making rounds in a large teaching hospital, I en- 
countered a febrile patient in a ward with other 
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males, The patient had a typical instance of acute 
erysipelas, and yet not a single medical student, 
intern, or resident accompanying me had ever seen 
a patient with erysipelas. After having been on the 
ward for several hours, the patient was hastily 
isolated. 

There are still many competent clinical teachers 
and physicians who received their medical training 
during the presulfonamide and preantibiotic eras. 
But in the present era it is at times impossible to 
present representative clinical material for teaching 
purposes. Because infectious diseases will continue 
to menace all levels of society for some time to 
come, it is essential that an adequate number of 
young men and women should receive a compre- 
hensive training in the natural course of infectious 
diseases. How is this training to be accomplished 
if a reservoir of clinical material is not readily 
available? 

Shortly after the outbreak of World War II it 
became apparent that large concentrations of 
American military personnel would be deployed to 
tropical areas where they would be exposed for the 
first time to many infectious diseases. Malaria be- 
came a serious problem. Other parasitic diseases 
soon became a grave menace. Medical faculties 
throughout the United States were informed that 
a more comprehensive course in tropical diseases 
and parasitology should be given to medical stu- 
dents, graduate students, and medical military per- 
sonnel. Medical educators agreed that this request 
should be promptly fulfilled, but how? It was 
obvious that there was an inadequate number of 
persons to teach the basic principles of parasitology, 
and there was also a scarcity of clinical teachers 
who had seen many of these tropical diseases. The 
medical curriculum can become elastic, and rather 
quickly so, when necessary. An intensive and 
thorough training in the basic principles of para- 
sitology was made available at the Army Medical 
School in Washington, D. C. Through the aid of 
the Markle Foundation, a representative from each 
American and Canadian medical school could enroll 
in this course. In addition, these selected persons 
had the opportunity of spending three months in 
Central America observing infectious diseases, 
especially malaria, at first hand. Selected from the 
faculty at Minnesota under this plan, I had a re- 
warding clinical experience in Guatemala. 

If we are to continue to have a sufficient group of 
clinicians in the United States with a comprehen- 
sive knowledge of infectious diseases, it might be 
necessary to engage in a similar training program in 
which selected persons would be sent to different 
areas in the world to see these diseases under na- 
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tural conditions. Would it not be possible during 
the period of three to four years of postgraduate 
medical training for chosen persons to spend six 
months in one or more medical centers where 
ample clinical material could be studied? Such a 
medical program could possibly be worked out 
through the agencies of the United States Public 
Health Service and the World Health Organiza- 
tion. 

Not only is there an urgent need for adequately 
trained clinicians in the field of infectious diseases 
but microbiology, in general, continues to offer a 
challenge in basic research. The metabolism of 
many species of microbes has been studied exten- 
sively and the tissue and immunological responses 
of the host have been clarified, but relatively little is 
known as to what makes a patient ill when the tis- 
sues are invaded. In other words, the metabolic 
changes occurring in the host during an infection 
offer a wide scope of investigation. More informa- 
tion is needed concerning the residual effects of 
both acute and chronic infections. In the temperate 
zones, at least, respiratory infections cause more 
disability during the active years of life than any 
other illness. The etiology and pathogenesis of the 
common cold remain elusive. The whole field of my- 
cology continues to offer many basic problems. The 
therapy of many fungus diseases remains unsatis- 
factory. Intracellular parasitism offers a challenge 
to many disciplines, including students of cancer. In 
the department of medicine at the University of 
Minnesota Medical School our own interests have 
turned to the problem of peripheral vascular col- 
lapse induced by severe sepsis, and we have sought 
help from the biochemists and the physiologists. In 
many respects, today is another golden era in the 
field of microbiology. 


Drs. Alexander D. Langmuir and James Steele, U. S. Public 
Health Service, aided in preparation of this paper. 
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Discrete soft tissue masses are not infrequently 
detected in the right upper quadrant of the ab- 
domen or on the superior diaphragmatic surface 
during physical and routine roentgenographic ex- 
aminations. The specific nature of such masses 
should be ascertained in nearly every instance in 
clinical practice in order to determine the proper 
therapeutic approach. The four patients reported 
here were encountered during the past few months 
and presented symtoms and objective findings con- 
sistent with major disease in this area. In each in- 
stance, the mass was demonstrated to consist of an 
anomalous lobulation of the liver, either by the ap- 
propriate nonoperative diagnostic studies or by 
surgical biopsy. 


Report of Cases 


Case 1.—A 65-year-old woman was admitted on Oct. 31, 
1957, with classic symptoms of biliary tract disease not re- 
lieved by cholecystectomy seven years previously. There was 
no history of jaundice, but the patient complained of ab- 
dominal stabbing pain and a weight loss of 15 Ib. (6.8 kg.) 
the past year. Pertinent physical findings consisted of right 
upper quadrant tenderness with a moderately large, fixed, 
firm mass in the right upper quadrant and an incisional 
hernia about the cholecystectomy scar. Routine laboratory 
studies showed negative findings. A tumor or cyst of hepatic, 
biliary, or renal origin was postulated. Chest roentgeno- 
grams gave negative results. Excretory urography revealed 
a 7-cm. oval, soft tissue mass in the right upper quadrant 
laterally, displacing the inferior pole of the right kidney 
medially (fig. 1A). The urinary tract appeared normal in 
every other respect. Intravenous cholangiography revealed 
a probable stone in the distal common duct with slight 
dilatation proximal to it. Reexamination was recommended 
but not obtained. 

A scintigram of the liver with use of radioactive rose bengal 
demonstrated the palpable right upper quadrant mass to con- 
sist of a normally functioning lobulation of the right lobe of 
the liver (fig. 1B). The rate of uptake by the liver of this 
material was normal, and no inactive areas such as are seen 
in hepatic abscess or neoplasm were noted. The right upper 
quadrant mass was therefore recognized as congenital ab- 
normal lobulation of the liver (Riedel’s lobe), an anatomic 
variant without clinical significance. Subsequent laparotomy 
for incisional hernia repair confirmed this impression by 
direct inspection. The common duct appeared normal to the 
palpating finger, and herniorrhaphy was performed. The 
patient made an uneventful recovery and has, at the time 
of writing, remained asymptomatic for over 10 months. 


Case 2.—A man, aged 58, was admitted on April 29, 1958, 
complaining of right lower chest pain of four months’ dura- 
tion. The pain was dull and aching in character with oc- 
casional radiation to the right shoulder. The patient denied 
cough, hemoptysis, dyspnea, or any other cardiorespiratory 
or gastrointestinal symptoms. He smoked one package of 
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In attempts to identify the nature of dis- 
crete soft tissue masses in the right upper 
quadrant of the abdomen, or protruding 
above the diaphragm, it is necessary to con- 
sider the possibility of unusual lobulations of 
the liver. Four cases illustrate the occurrence 
of this condition in patients aged 58, 65, 
66, and 75. In two of these patients the 
variant lobule protruded through a dia- 
phragmatic hernia, causing symptoms in one 
in whom surgical repair was done. One 
patient had an anomalous liver lobe in the 
right upper part of the abdomen, and one 
had a circumscribed lobulation of the superi- 
or liver surface without herniation through 
the diaphragm. Although the abnormally 
located liver tissue was verified surgically 
in all cases, scanning of the liver by means 
of rose bengal with radioactive iodine tracer 
permitted preoperative identification of the 
tissue in two of the three patients in whom 
it was used. This simple procedure may often 
obviate the need for more hazardous meas- 
ures. 


cigarettes per day and had lost 7 lb. (3.2 kg.) of weight 
during the year prior to admission. He had been informed 
of the presence of a “cyst in the base of the right lung” after 
routine roentgenograms of the chest were done in 1943 and 
again in 1955. Positive physical findings were confined to 
dulness to percussion over the right posteroinferior aspect 
of the chest. Blood cell count and routine chemistry and 
urinalysis findings were within normal limits. 

Chest roentgenograms in multiple projections and body 
section films of the posterior surface of the right diaphragm 
revealed a homogeneous, well-circumscribed, 3-by-4-by-6- 
cm. soft tissue mass in the region of the base of the postero- 
lateral basilar segment of the right lower lobe (fig. 2). It 
was surrounded by well-aerated lung, except for a small area 
on its anteroinferior aspect where it appeared to be attached 
to the diaphragm. Comparison with films made in 1955 
showed no evident change. The radiologic impression was 
soft tissue tumor of the diaphragm, without demonstrable 
change since 1955, probably benign. 

No further studies were performed prior to exploratory 
thoracotomy. This procedure revealed a circumscribed even- 
tration of the posterior right portion of the diaphragm con- 
taining a simple anomalous liver nodule, biopsy of which 
showed normal liver parenchyma. The eventration was re- 
paired, and the patient recovered uneventfully. He was 
asymptomatic at the time of discharge on May 10, 1958, and 
the right side of the diaphragm appeared normal on sub- 
sequent chest films. 


4 
‘ 
and 
; 
= 
| 
\ 


146/1860 


Case 3.—A 66-year-old man was admitted to the medical 
house service on June 3, 1958, because of abdominal fulness 
of nine months’ duration and edema of both lower extremi- 
ties associated with paresthesias of two years’ duration. The 
abdomen was protuberant without shifting dulness. There 
was considerable hepatomegaly and moderate splenomegaly. 
All routine laboratory data were negative. Chest fluoroscopy 
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anomalous lobe of the liver or retroperitoneal tumor was 
made (fig. 3B). Roentgenograms of the abdomen showed 
multiple gallbladder stones. Excretory urograms were within 
normal limits. A liver scan with radioactive rose bengal and 
the patient in the supine position was interpreted as normal, 
and the posterosuperior mass could not be identified on the 


Fig. 1 (case 1).—A, roentgenogram with patient in supine position. Spleen and kidneys are outlined by interrupted line. 
Note apparent separation of right lower quadrant mass from liver area. B, liver scan with use of radioactive rose bengal 
and patient in supine position. Scattered areas of radioactivity outside of liver proper represent rose bengal excreted into 


intestinal tract during scanning procedure. 


Fig. 2 (case 2).—A, Bucky film centered on diaphragm with patient in recumbent position. Note halo of aerated lung 
apparently surrounding mass on all sides. B, body section film at 6 cm. from table top with patient in right lateral 
decubitus position. Base of lesion appears attached to diaphragm. 


and roentgenography revealed a 6-cm. discrete bulging of 
the posterior aspect of the right side of the diaphragm 
without calcification (fig. 3A). This moved with the dia- 
phragm during respiration and did not change in shape with 
changes in position of the patient. Diagnostic pneumoperi- 
toneum failed to dissociate the mass from the liver and 
retroperitoneal tissues, and a presumptive diagnosis of 


Abdominal exploration revealed a lobulation of the dome 
of the right lobe of the liver, and biopsy showed normal 
hepatic parenchyma. A cholecystectomy was performed, and 
the patient recovered uneventfully. 

Case 4.—A 75-year-old man was admitted on July 23, 
1958, because of unresolved respiratory infection of three 
weeks’ duration with blood-streaked sputum for one week. 
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He denied chest pain or weight loss. In 1930, he had re- 
ceived sanitarium care for left upper lobe tuberculosis with 
apparent cure. Physical examination showed normal findings 
except for moderate cardiomegaly and hyperresonance of 
both lung fields. The initial chest roentgenograms revealed 
inactive-appearing left upper lobe fibrocalcific lesions, bi- 
lateral emphysema, and a round, 3-by-4-by-5-cm., homo- 
geneous mass at the base of the right lower lobe (fig. 4A). 
A presumptive diagnosis of peripheral pulmonary carcinoma 
was entertained. All laboratory findings were negative, in- 
cluding seven sputum specimens for acid-fast bacilli and 
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A diagnostic pneumoperitoneum was performed followed 
by chest fluoroscopy and assorted films, including body 
section roentgenograms. These studies showed the round 
mass to arise from the liver, protruding through a localized 
eventration of the diaphragm (fig. 4B). A scan of the liver 
with radioactive rose bengal demonstrated the mass to con- 
sist of functioning liver tissue (fig. 4C). A Vim-Silverman 
needle biopsy of this mass was reported to show normal 
liver tissue with minimal periportal inflammatory changes. 
The patient was discharged without specific therapy and has 
remained free of symptoms for at least two months. 


Fig. 3 (case 3).—A, right lateral Bucky film centered on diaphragm, showing bulging of posterior aspect of right side 
of diaphragm. B, right lateral film of diaphragm after diagnostic pneumoperitoneum. Note attachment of mass to main 


portion of liver. 


Fig. 4 (case 4).—A, posteroanterior 72-in. chest film, with homogeneous mass at base of right lower lobe. B, right an- 


terior oblique film after diagnostic p it 


m with patient in semirecumbent position. Note buttonhole effect of 


mass protruding through diaphragm. C, body section film after pneumoperitoneum with patient in right anterior oblique 
recumbent position, at 14 cm. from anterior chest wall, with scan with radioactive rose bengal and patient in supine posi- 
tion superimposed. Heavy line outlines pedunculated mass arising from right lobe of liver. Thin line outlines upper margin 


of functioning liver tissue as revealed by scan. 


16 specimens for neoplastic cells. Sternal bone marrow 
aspiration failed to reveal tumor cells. Bronchoscopy and 
biopsy of scalene nodes and fat pad were negative for any 
evidence of malignancy. Barium examination of the entire 
gastrointestinal tract, as well as excretory urography, were 
normal. 


Comment 


Soft tissue masses in the right upper quadrant of 
the abdomen may be solid or cystic, may be benign 
or malignant, and may arise from liver, biliary 
tract, right kidney, stomach, intestinal tract, mesen- 
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tery, pancreas, or other tissues or organs within 
this region. Soft tissue masses in the diaphragmatic 
areas similarly may be solid or cystic, may be be- 
nign or malignant, and may arise from lung, pleura, 
nerve tissue, liver, kidney, adrenal, stomach, spleen, 
or pancreas. Included in differential consideration 
would also be hepatic abscess, diaphragmatic her- 
niation containing liver, kidney, spleen, omentum, 
stomach, or intestine, ectopic organs such as kid- 
ney, spleen, or adrenal, and, finally, primary cysts 
or tumors of the diaphragm and its covering mem- 
branes; at least 44 such cases have been described 
in the literature.’ At least seven cases of herniation 
of portions of liver through the diaphragm have 
been published previously,’ but lobulations of the 
dome of the liver causing localized bulging of the 
diaphragm without actual herniation or eventration 
must be considerably more common and are not in- 
frequently seen in daily clinical radiologic prac- 
tice, as illustrated by case 3. 

To classify a suspected mass with respect to the 
numerous possibilities just enumerated, the proper 
sequence of diagnostic studies should be governed 
by the clinical features of each case, beginning 
with such simple and usually innocuous procedures 
as gastrointestinal examinations with barium, chol- 
ecystography, excretory urography, and roentgen- 
ographic exploration of the chest with appropriate 
variations in filming technique. If a specific diag- 
nosis is not forthcoming, one should proceed with 
more specialized examinations. These may include 
bronchoscopy, bronchography, diagnostic pneumo- 
thorax or pneumoperitoneum, body section roent- 
genography, biopsy by various techniques, and 
aortography. Some of these latter methods are cum- 
bersome, costly, and uncomfortable and may en- 
tail some risk. Any procedure, then, that will help 
directly to identify liver tissue in an abnormal lo- 
cation will be of distinct value. 

Among the recently introduced practical radio- 
active isotope tracer techniques are liver-scanning 
procedures utilizing the affinity of the liver for the 
organic dye rose bengal to which trace amounts of 
radioactive iodine (I'*) have been chemically 
bound. The study consists of preliminary liver block 
by intravenous administration of 1 mg. of nonra- 
dioactive rose bengal, followed in 30 minutes by 
intravenous administration of 1 mg. of rose bengal 
labeled with 0.5 mc. of I'*’. The rate of uptake of this 
material by the liver is then determined by contin- 
uously recorded monitoring of radioactivity over 
the liver. As soon as a plateau of radioactivity has 
been reached (approximately 30 minutes), the 
scanning is begun by means of a scintillation count- 
er-spectrometer-impulse recorder assembly with 
narrow collimation. The resulting graph indicates 
the distribution of radioactivity throughout the 
area under investigation, i. e., the distribution of 
tracer substance in intact reticuloendothelial and 
excretory components of the liver. 
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A discussion of the factors influencing the degree 
of definition or contrast of the image is beyond 
the scope of this paper. Suffice it to state that, at 
least in the experience in this department, it is us- 
ually possible to detect nonfunctioning areas of 
sufficient diameter and to identify abnormalities in 
gross configuration of the functioning liver with 
satisfactory reliability. The latter usage of this test 
is illustrated in cases 1, 3, and 4. In cases 1 and 4, 
it permitted positive identification of the suspected 
soft tissue mass as normal liver parenchyma. It 
was of no help in case 3, the low-lying mass being 
apparently concealed by the dome of the right lobe 
of the liver under the geometric conditions of the 
scanning procedure carried out with the patient in 
supine position only in this instance. Inasmuch as 
this test is still relatively new and its place in clin- 
ical diagnosis not yet firmly established, histolog- 
ical confirmation was obtained in cases 3 and 4 and 
verification by direct inspection and palpation dur- 
ing laparotomy in case 1. Had a liver scan with 
rose bengal been obtained in case 2, the specific 
diagnosis would probably have been made preop- 
eratively and open surgery might have been 


avoided. Summary 


Discrete, abnormal masses of the diaphragm or 
in the right upper quadrant of the abdomen are not 
infrequently detected by physical or roentgeno- 
graphic examination of patients suspected of hav- 
ing pulmonary or abdominal disease. Specific diag- 
nosis of the nature of such masses is then usually 
required. In four patients seen recently, suspected 
masses in these locations were shown to consist 
merely of unusual lobulations of normal liver. 

Scanning with trace amounts of radioiodine (I '*’) 
incorporated in rose bengal permitted the suspected 
masses to be clearly identified as normal liver tissue 
in two of the three cases in which it was used. This 
simple, specific, and innocuous method promises 
to become a valuable diagnostic tool in cases of this 
type and to reduce the need for more aggressive 
diagnostic measures. 

230 Lothrop St. (13) (Dr. Feist). 

Permission by Drs. William M. Cooper, Edward M. Kent, 
and Robert Lewis for use of their clinical material is hereby 
gratefully acknowledged. 
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The unfortunate patient who suffers a shearing 
fracture of the femoral neck has about a 63% 
chance of obtaining a fair to good result from treat- 
ment. The rate of success is relatively low even with 
internal fixation and six months of non-weight- 
bearing. Had his fracture been just 2 in. distally 
in the intertrochanteric region, he might have ex- 
pected a 20% better chance of good to fair results 
and ambulation with weight-bearing three months 
earlier. Consideration of blood supply in each case 
will explain much of the difference in results. The 
bald cartilage-covered femoral head receives most 
of its blood supply through the femoral neck. When 
the neck is fractured the blood supply is inter- 
rupted and the femoral head fares badly. Nonunion 
and aseptic necrosis with degenerative arthritis 
often result. On the other hand both surfaces of an 
intertrochanteric fracture are richly supplied with 
blood, and they heal rapidly with little risk of 
degeneration of the femoral head. Figure 1 illu- 
strates the two types of fractures. 

In an attempt to solve problems of the fractured 
femoral neck Drs. Robert and Jean Judet’ de- 
veloped a prosthesis for replacing the femoral head, 
which they reported in 1950. The basic idea of 
prosthetic replacement of the femoral head has 
aroused much interest, and many types of pros- 
theses have subsequently been developed. We 
have chosen for our use the Minneapolis prosthesis 
and the modified Austin Moore prosthesis. The 
Minneapolis prosthesis was designed by a group of 
orthopedic surgeons of the Twin City Orthopedic 
Society. It is formed of one piece of metal and has 
an 8 in. tapered, flanged stem designed to engage 
the anterior curve of the femoral shaft for stabiliza- 
tion. For insertion of the Minneapolis prosthesis the 
fracture site is approached through a posterior or 
posterolateral incision. The femoral neck is dis- 
located posteriorly by flexing and internally rotating 
the hip. A trench or gutter is cut into the exposed 
superior surface of the neck and greater trochanter. 
This narrow trench is deepened by the removal of 
cancellous bone until the hard cortical bone is ex- 
posed on the calcar femorale and the inner surface 
of the trochanter. A prosthesis of proper size is then 
tapped into place until the fenestrated neck rests 
firmly against the calcar femorale. 

The Minneapolis prosthesis and the modified 
Austin Moore prosthesis are made of Vitallium (co- 
balt-chromium alloy) and are pictured in figure 2. 
Our experience indicates that the 37% of patients 
with conventional hip nailing, who have poor re- 
sults, including operative deaths and severe disa- 
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IN FRESH FRACTURES 


In treating fractures of the femoral neck, 
it is necessary to choose between techniques 
that conserve the femoral head in anticipa- 
tion of its survival and union and techniques 
in which the head is sacrificed and replaced 
with a prosthesis. The latter techniques per- 
mit much earlier weight-bearing. They were 
tried in 51 patients, one of whom had 
bilateral fractures, so that 52 prostheses 
were used. The average age of the patients 
was 74 years. The bilateral fractures occurred 
in a man aged 92; he resumed walking the 
second day after insertion of the prostheses. 
Similar good results were obtained in many 
other patients as well, but the hazards of 
the operation were manifest, and longer 
periods of observation will be necessary in 
order to preclude the possibility of pain, 
arthritic degeneration, and other complica- 
tions in later years. At present the insertion 
of a hip prosthesis as the primary treatment 
for a fracture of the femoral neck is not ad- 
vised in patients under the age of 70 except 
under special circumstances. 


bility, can be reduced to 22% (on short-term follow- 
up at least) by use of a prosthetic head. The 
prosthesis is useful in the treatment of both patients 
with fresh femoral neck fractures and those who 
have developed complications after nailing of a 
fracture. Since postoperative follow-up on our pa- 
tients ranges from four months to a maximum of 
five years with an average of only 29 months the 
late problems of prosthetic use cannot be predicted. 


Treatment 


Fifty-two hip prostheses were used in treating 51 
selected patients with femoral neck fractures at 
the Minneapolis General Hospital in the five years 
between 1953 and 1958. Of these 52 patients 30 
had fresh femoral neck fractures and 22 were 
treated with a prosthesis for complications in hips 
previously nailed after a fracture. During this same 
period fresh femoral neck fractures in an additional 
128 patients (bringing to a total of 158 those treat- 
ed for fresh femoral neck fractures) were treated 
by internal fixation, chiefly with Smith-Peterson 
nails. The patients receiving prostheses were as 
follows: 25 men, 27 women, average age 74. Dis- 
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tribution by age was: 1 patient between 50 and 59; 
13 between 60 and 69; 25, 70-79; 11, 80-89; and 
2, 90 years of age or over. From this series 22 are 
now dead. Of the living patients 25 have been 
examined and 4 contacted by mail. 


Intertrochanteric Fracture! Shearing Neck Fracture 


Fig. 1—Two basic types of hip fractures; arrows, direction 
of shearing stresses. 


Results 


At the present time 93% of the living patients 
with prostheses are considered to have achieved a 
good or fair result. The criteria for a good result 
were a useful hip with minimal limp and little or 
no pain; results were considered fair when the pros- 
thesis gave the patient use of the hip with a marked 
but not disabling limp or moderate intermittent 
pain; and results considered poor included those in 
patients with severe pain or a disabling limp. 

Indications for surgery in the 30 operations for 
immediate replacement were as follows: patients 
70 or more years of age with shearing fractures, 20; 
poor crutch walking due to previous hemiparesis, 5; 
failure of reduction of fracture, 4; and postirradia- 
tion fracture, 1. The indications for surgery in the 
22 instances of delayed replacement were as fol- 
lows: failure of previous fixation, 11; aseptic necro- 
sis, 7; nonunion, 3; and postfracture arthritis, 1. 

The Minneapolis prosthesis was used 37 times, 
once bilaterally, and the modified Austin Moore 
prosthesis 15 times. One-fourth of the patients were 
able to bear weight on the prosthetic hip by the 
third postoperative day, and one-half were able to 
bear weight by the seventh postoperative day. Of 
51 patients, 13 were immobilized in traction or a 
plaster cast for two to six weeks, but this technique 
was used chiefly in our early cases. Eight patients 
never walked; seven died early in the postoperative 
course and one had a severe incapacitating senile 
psychosis. 

Of the 51 patients operated on 29 are now alive, 
with 30 prostheses in place. Pain after the insertion 
of Minneapolis or Austin Moore prostheses has not 
been a serious problem. Only one patient has severe 
pain and three have moderate pain. Two of these 
four patients have had pain since surgery. The 
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other two were free of pain for one and five years, 
respectively, before pain became a problem. These 
patients currently are being treated with intra- 
articular injections of hydrocortisone, a method 
which has successfully relieved pain in one other 
patient. 

Most of the patients developed a satisfactory 
gait postoperatively. On examination only 7 of the 
25 patients now walking have more than a minimal 
limp without a cane; however, all patients ha- 
bitually carry a cane or crutch. Thirteen patients 
use a cane only part of the time, chiefly to allay 
their fear of falling while outdoors, nine need 
a cane full time, and three use a crutch. Of the 29, 
4 are not walking because of a subsequent systemic 
disease. None of the patients now living is pre- 
vented from walking by complications resulting 
from the femoral head replacement. 

An interesting example of the use of femoral 
head replacement is the case of a 92-year-old man, 
the only patient in this series with bilateral femoral 
head prostheses (fig. 3). The first was inserted a 
few days after a femoral neck fracture in April, 
1956, and the second after a femoral neck fracture 
in December, 1957. An exceptionally vigorous old 
man, he was able before the first fracture to walk 


AUSTIN - MOORE 
used on |S patients 


MINNEAPOLIS 
_ used on 36 patients 


Fig. 2.—Hip prostheses used in series. 


10 miles and climb three flights of stairs carrying 
100 Ib. of coal. After the insertion of each pros- 
thesis he has started walking on his second post- 
operative day. Now, despite the fractures, blindness 
in one eye, and a cataract in the other eye, he is 
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still able to walk six or eight blocks with some help 
from a cane. He climbs three flights of stairs daily. 
He uses a shorter step in his gait, but has no pain 
at rest and only slight discomfort in his left hip 
with the first few steps. 

Morbidity and Mortality.—The hospital mortality 
in our series has been 16% (table 1). Two deaths 
were due to wound infections, two to pulmonary 
emboli, three to cardiovascular problems, and one, 
where the patient was at a rest home encased in 
a body spica after reduction of a dislocated pros- 
thesis, to unknown causes. The most serious post- 
operative complications were wound infections 
(six patients) and dislocations of the prosthesis 
(five patients). Three of the wound infections 
were superficial and healed well without further 
complication; three were deep, invaded the joint 
capsule, and required surgical drainage. Disloca- 
tion of the prosthetic femoral head was secondary 
to the deep infection in two patients, both of whom 
died postoperatively. The third patient’s deep in- 
fection healed successfully one year after secondary 
closure and the prosthesis remained in place despite 
the presence of purulent material within the joint 
space during part of the convalescent period. The 
other three of the five dislocations in our series 
occurred spontaneously 3, 9, and 100 days post- 
operatively. One of these three patients died of a 
pulmonary embolus, a second of unknown causes, 
and the third patient is alive with a poor operative 
result after treatment with a body spica and later a 
capsular plication. All five of the dislocated pros- 
theses were inserted through a posterior capsular 


Fig. 3.—Roentgenogram of patient with bilateral pros- 
thetic femoral head replacement. 


incision, a fact that is interesting but probably not 
significant since this capsular incision was used in 
two-thirds of our 51 patients. 


Comment 


In the final evaluation of results the use of pros- 
theses should be compared with other methods of 
treating femoral neck fractures. Recently Proshek * 
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reviewed 181 consecutive patients with femoral 
neck fractures treated at the Minneapolis General 
Hospital between 1949 and 1953 with surgical pro- 
cedures other than insertion of a prosthetic head. 
He found 63% good results among living patients in 
the series treated chiefly with Smith-Peterson nails 
while we noted 83% good results in our series with 
the use of the Minneapolis and Austin Moore pros- 


TABLE 1.—Analysis of Hospital Deaths in Fifty-Two Cases of 
Hip Prostheses 


Postoperative 


Cause Day Age, Yr. 

Hypotension, pulmonary edema ............. During surgery 76 
Pneumonia, cardiae failure .................. 2 83 
Pulmonary embolus and mesenteric infarct . 10 78 
Acute coronary thrombosis— 

old cerebrovascular accident ............... 21 63 
Wound infection, agranulocytosis, 

staphyloccic septicemia 60 72 


theses. If one considers fair as well as good results 
we have noted a 93% success in our living patients 
with insertion of the prosthesis; this can be com- 
pared with 73% of patients in the fair and good 
categories as reported by Boyd and George ® in 
1948 from a series in which Smith-Peterson nails 
were used (table 2). Our operative mortality of 
16% is higher than the 9% operative mortality for 
nailed femoral neck fractures quoted by Boyd and 
George. Other authors have had better results with 
insertion of femoral head prostheses and quote 
operative mortalities of 1.8% ' and 10%.* 

Another way of evaluating the hazard of a pro- 
cedure is to determine the total mortality at the 
end of six months.’ Here we have comparison 
figures from our own hospital. Proshek, in a con- 
secutive series of patients, found a total six-month 
mortality of 17.7% after nailing. Mortality in our 
series for a corresponding length of time was 28%. 
In evaluating these figures it must be noted that 
half of all the patients selected for prostheses 
were chosen for their short life expectancy or their 
previous hemiparesis. Boyd and George stated that 
the prognosis after nailing was excellent for pa- 
tients less than 69 years of age. Three-fourths of 
our patients, including all but one of those who 
died, exceeded this age. 

With respect to use of a cane or crutch our ex- 
perience parallels that of Thompson,® who found 
that the use of an aid by most patients postopera- 
tively is a disappointment to the surgeon but not 
to the patient. We also found that all patients with 
prostheses in place have a mild but not trouble- 
some sense of “strangeness” in their prosthetic hips. 
Our biggest concern is that prostheses may prove 
suitable for only a few years’ use. After 10 or 15 
years these patients may have such pain and dis- 
ability that only reoperation will give them relief. 
Two recent cases have underlined this concern. 
One patient in the series developed pain after five 


’ 
= { 
: 
3 
- 
i 
2 


152/1866 


years, another after only one year; both are being 
managed medically. Concern over the possible 
occurrence of late pain has prompted our limitation 
of the use of prostheses for treatment of fresh 
femoral neck fractures to patients over 70 years of 
age because of their shorter life expectancy. 
Reports of follow-up examinations of patients 
with prostheses have varied widely, but a pattern 
seems to be emerging which could explain some of 
the apparent inconsistencies. Groups using long- 
stemmed prostheses generally report better results 
than those using the short-stemmed type. Stinch- 
field and others * and D’Aubigné and Postel * found 
a high incidence of poor results when the short- 
stemmed Judet prosthesis was used. Mendelsohn 
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on the prostheses was begun by half of our patients 
within seven days postoperatively as compared to 
a usual six-months’ prohibition of weight-bearing 
for patients with hip fractures treated by nailing. 
Currently in our hospital primary prostheses are 
not used for patients younger than 70 years of age 
except under special circumstances, since further 
experience may show troublesome late complica- 
tions of pain and joint degeneration. Should these 
not materialize as major problems, and to date 
they have not, the indications for prostheses may 
be extended to more than the present 20% of pa- 
tients with fresh femoral neck fractures. 


Portland Avenue and South Fifth Street (Dr. Bascom). 


Treated with Nailing 
300 Cases 
Consecutive Series 
Boyd and George * 
1947 


Results on follow-up of living patients 


Treated with Protheses 
52 Cases 181 Cases 
Selected Series of Older Patients 
Minneapolis General Hospital 
1953-1957 


Treated with Nailing 


Consecutive Series 
Minneapolis General Hospital 2 
1949-1953 


Little arthritic change 


Minimal or no pain 


Minimal limp 
With or without cane 


Little or no pain 


Severe but not disabling limp 


Moderate intermittent pain 


Moderate to marked pain 
Walking with crutches 
Needing further surgery 
Not walking 


Moderate arthritic changes 
Severe arthritic changes Severe pain 
Nonunion Disabling limp 
100% 


Clinical results assumed—x-ray 
evaluation only (results 
unknown in 150 patients) 


Clinieal evaluation 
(only one living patient not evaluated— 
a mental patient) patients) 


100% 100% 
Clinieal evaluation 
(Results unknown in 39 


Operative deaths 


OFT BOD... 9% 8 Of 


16% Not recorded 


Deaths within six months (Ineludes 
operative deaths) 


Not recorded 
Complete follow-up 


Incomplete follow-up 


and Alban * reported disabling postoperative pain 
in 32% of their patients with Judet prostheses. The 
first two groups, however, reported better results 
with use of long-stemmed prostheses similar to 
those used in our series. The prosthetic femoral 
head is especially useful to patients suffering from 
hemiparesis and impaired gait prior to the femoral 
fracture, who are often unable to master the use of 
crutches for non-weight-bearing ambulation after hip 
nailing. In such cases a prosthesis makes the differ- 
ence between an ambulant and a bedfast patient. 


Summary 


Fifty-one selected patients with fresh femoral 
neck fractures or the late complications of such 
fractures were treated with Minneapolis or Austin 
Moore metallic hip prostheses. The operative mor- 
tality was 16% as compared to 9% reported for 
conventional hip nailing in another series, but sur- 
viving patients on short-term follow-up examination 
had 83% good results with prosthetic insertion as 
compared to 63% good results with hip nailing in 
a series reported in our institution. Weight-bearing 
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The average middle-aged or elderly patient with 
cerebrovascular “stroke” does not receive a diagnosis 
of the precise anatomic lesion precipitating his 
stroke; yet, today, an accurate focal diagnosis has 
become of vital importance for each of these per- 
sons. Sudden onset of hemiplegia fails in the usual 
instance to stimulate a comprehensive medical 
survey into precise factors underlying the catas- 
trophe. Efforts to spell out the cause or type of 
stroke that has occurred are often, unfortunately, 
inconclusive and are frequently limited to con- 
signing the case to one of several broad clinical 
classifications or groups. The reasons for this lack 
of medical interest in the determination of the exact 
lesion that may have precipitated a stroke are not 
particularly difficult to discern. In the past, for ex- 
ample, it was probably sufficient for the family 
physician to recognize that the patient was suffer- 
ing from a stroke.' The type of stroke—or what had 
caused it—was of small consequence. At that time 
there was little hope of effective therapy; therefore, 
no premium was placed on an accurate diagnosis. 
Of what use was knowledge of the precise factors 
underlying a stroke if nothing could be done 
about it? 

Today, for the first time, accurate diagnosis in 
cases of stroke has become imperative as the fun- 
damental requisite for adequate treatment.’ Revolu- 
tionary changes have taken place in the medical 
and surgical management of patients with stroke 
during the past several years. We have reached the 
stage where it is no longer good medicine to be 
content to offer only supportive therapy for multi- 
tudes of patients developing these particular neuro- 
logical diagnostic problems and therapeutic chal- 
lenges. The label of cerebrovascular accident, 
stroke, or apoplexy is today no more informative, 
or medically useful, than is the inconclusive ap- 
pellation heart disease. Recent improvements in 
therapy of cerebrovascular disease have made it 
essential that a most thorough investigation be 
performed in each patient considered to have a 
stroke. Advances within the framework of medical 
and neurosurgical disciplines in the modern treat- 
ment of strokes due to various causes have served 
to reemphasize strongly that the first essential of 
adequate therapy must be met for every patient 
insofar as is possible—a focal, objective, anatomic 
delineation of the cause. This goal can be attained 
today in a majority of patients with stroke by the 
routine application of relevant special diagnostic 
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Exact diagnosis in cases of cerebrovascu- 
lar disease has become essential for proper 
medical management because of increasing- 
ly effective medical and surgical methods of 
treatment. Symptoms due to cerebral throm- 
bosis can be reversed or arrested by anti- 
coagulants, hemorrhages can be stopped, 
and atheromatous occlusions can be cor- 
rected. Five case histories are given to 
illustrate the key-position of cerebral angi- 
ography in deciding the course of treatment. 
The dangers of angiography are much less 
than the dangers of delayed or hapiiazard 
treatmenr. The advent of safe cerebral an- 
giography has revolutionized the manage- 
ment of cerebrovascular disease. 


tools. The following data point up the vital impor- 
tance of a focally precise diagnosis, once obtained, 
in guiding modern treatment for the victim of brain 
stroke. 

First, a mass of clinical reports and autopsy pro- 
tocols accumulated over the past several years has 
left no reasonable doubt that segmental atheroma- 
tous occlusion of the cervical carotid artery ac- 
counts for as many as one out of every four strokes.” 
It seems clear that the rising incidence of cervical 
carotid disease is an apparent one and that discov- 
ery of arterial occlusion in the neck has paralleled 
and been a direct reflection of the increasing use of 
cerebral arteriography. There has been no dispute 
with the premise that reestablishment of vigorous 
unobstructed blood flow to the brain in these cases 
is not only desirable but feasible.‘ Surgical recon- 
structive measures to accomplish this end have 
been increasingly successful with a variety of tech- 
niques,” and reports of arterial revision for occlu- 
sive cervical carotid disease, with marked subse- 
quent clinical improvement of the patient, have 
become almost commonplace. Recent advances in 
arterial surgery make it certain that, in the future, 
repair and reconstruction or replacement of these 
diseased channels will be performed, in many cases, 
before irreparable brain damage occurs." Except 
through cerebral arteriography, there is at present 
no way to accurately and unequivocally distinguish 
a common garden variety of stroke due to cervical 
carotid occlusion from one due to cerebral artery 
occlusion or insufficiency. 
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Second, a growing scientific literature has now 
securely established the sometimes startlingly bene- 
ficial effects of anticoagulant therapy in cases of 
proved cerebrovascular ischemia due to cerebral 
artery insufficiency.’ Certain patients who have 
strokes with cerebral dysfunction due to these 
lesions have shown dramatic remission of advanc- 
ing neurological disease when placed on perma- 
nent anticoagulant therapy. It becomes a matter of 
considerable practical importance, therefore, to be 
able to accurately identify patients with stroke due 
to cerebral artery disease. Yet, there is no present 
known sure way to distinguish patients with cere- 
bral artery disease from those with cervical caro- 
tid disease or from patients with more unusual 
causes of stroke, such as brain tumor, except by 
conducting cerebral angiography. Treatment is pat- 
ently different for each of these different causes 
of brain stroke. 

A third important consideration necessitating 
precise diagnosis in patients with brain stroke 
derives from the striking array of recent neuro- 
surgical advances in the management of intracra- 
nial hemorrhage. Hypothermia holds exciting new 
promise to lower existing hazards in operations in- 
volving the central nervous system and to make 
possible delicate techniques previously prohibitive. 
In patients, old or young, with brain hemorrhage, 
cerebral angiography is indispensable for accurate 
diagnosis." For the young patient with aneurysmal 
bleeding, accurate diagnosis based on angiography 
has been a sine qua non that invariably must pre- 
cede adequate neurosurgical therapy. Today, the 
older person with hemorrhagic stroke is no excep- 
tion. It is not by accident that early diagnosis by 
angiography coupled with an aggressive surgical 
approach has lowered mortality rates from almost 
100% to about 50% in these elderly, exceedingly ill 
patients with massive brain hemorrhage.”” When 
one considers that so-called “spontaneous cerebral 
hemorrhage” was, in 1946, the fourth most common 
cause of death in the United States, some idea is 
gained of the magnitude in sheer numbers alone 
of this particular type of brain stroke. Yet it is 
probably safe to say that most patients with this 
kind of intracranial bleeding are still handled under 
the outmoded rules of a policy of supportive ther- 
apy and watchful waiting, despite the fact that 
mortality under those rules has for years remained 
above 95%.”" 

The most potent factor contributing to the recent 
revolution in diagnosis and treatment of the pa- 
tient with cerebrovascular disease has been the 
development of safe cerebral angiography.” Reser- 
vations on the part of clinicians in regard to safety 
of this diagnostic technique with early opaque 
mediums were probably justified, for occasional 
serious complications followed their use. It is un- 
fortunate that present-day dye substances, which 
have been proved through thousands of applica- 
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tions to be relatively innocuous '° and which are 
becoming steadily safer, are still regarded with much 
uneasiness by many physicians. Cerebral angiog- 
raphy has now been soundly established as a safe 
and extremely valuable diagnostic tool. There is no 
doubt in the minds of myself and others '' that 
progress in the management of cerebrovascular 
disease rests in great part on the utilization of serial 
cerebral angiography in the evaluation of each 
patient. 

Even more important than the use of cerebral 
angiography per se is wide medical recognition that 
the term stroke is not a diagnosis but a misnomer,’* 
that, because of recent striking advances in medical 


and surgical therapy, an accurate diagnosis of the 


underlying anatomic lesion in each case of stroke 
has become a vital requisite, and that there are safe 
techniques, with little risk comparable to that of the 
condition for which they are used, that will aid 
establishment of the exact nature of the lesion 
causing cerebral damage in all but a small number 
of patients with stroke. 

The following brief case reports include histories 
of a few selected patients who were assumed by 
their family physician to have had a perfectly “or- 
dinary” kind of stroke and in whom an accurate an- 
atomic diagnosis proved to be impossible to make 
clinically. If a clinical diagnosis was predicated, it 
remained a statistical estimate which usually was 
shown by cerebral angiography to be in serious 
error. It should be emphasized that these were not 
patients who had developed some manner of “un- 
usual” stroke. They showed nothing unique to set 
them apart from any other patient with hemiplegia 
—nothing that marked them as unusual. The diffi- 
culties encountered in establishing a correct diag- 
nosis in these cases with the use of purely clinical 
criteria is indicative of the probable range of error 
to be expected in attempting clinical diagnosis of 
similar cases. The findings in these and other pa- 
tients with stroke point up strongly the thesis of 
this paper that every case of stroke, no matter how 
ordinary, deserves full investigation through appro- 
priate diagnostic techniques. It is clear that in each 
instance of stroke, adequate therapy is inseparably 
linked to prompt establishment of a focal diagnosis. 


Report of Cases 


Case 1.—This 57-year-old, left-handed man suddenly ex- 
perienced blurring of vision and a feeling of faintness and 
dizziness. This was succeeded by the rapid development of 
numbness, tingling, and weakness of the right upper and 
lower limbs. A feeling of unusual heaviness of those limbs 
occurred together with a “pins and needles” sensation. With- 
in several hours his wife noted a slurring of his speech. He 
remained able to walk in hesitant, uncertain fashion and, 
when seen at home by his family physician, seemed alert but 
showed an undoubted right hemiparesis. Spontaneous clear- 
ing of neurological symptoms was followed within 48 hours 
by repetition of a similar but more severe “stroke,” with 
more marked hemiparesis. Blood pressure and other vital 
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signs had remained within normal limits. The patient was 
hospitalized with a diagnosis of cerebrovascular accident and 
three days after the ictus was seen in consultation. 

Examination.—Examination showed an unsteady, coopera- 
tive, oriented, and alert man who seemed to be little con- 
fused and slightly deaf. Blood pressure was 110/70 mm. Hg 
and pulse rate 80 per minute. His gait was awkward, with 
loss of normal associated movements on the right side and a 
fairly pronounced limp with moderate circumduction and 
mild foot drop. There was no nuchal rigidity. Fairly rapid 
drift of the outstretched upper right extremity with droop of 
that hand occurred. There was pronounced loss of position 
sense of the affected fingers and thumb and considerable 
difficulty in identifying numerals written on the palm; ten- 
don reflexes were hyperactive on the right, and there was an 
altered hallux response to light plantar stroke. Hypalgesia 
and hypesthesia were present over both right limbs but 
seemed maximal on the arm and forearm, Cranial nerve sur- 
vey failed to disclose any abnormalities except for suspicious 
flattening of the right lower part of the face. Apparently, 
the diplopia and slurred speech had completely cleared by 
the time of this examination. Electroencephalography failed 
to disclose any abnormalities. Routine chest and heart films 
disclosed no roentgenographic evidence of lung or cardiac 
pathology. 

Diagnosis.—The clinical diagnosis was cerebral thrombosis, 
left cerebral hemisphere. Serial left carotid arteriography 
four days after entry into the hospital showed excellent filling 
of the common, external, and internal carotid vessels, with 
marked narrowing of the internal carotid for approximately 
4 cm. above the bulb, the vessel being expanded above and 
below the narrowing to its normal caliber (fig. 1). The final 
diagnosis was segmental arterial disease of left internal caro- 
tid artery, with incomplete occlusion. 

Course.—Arterial surgery was recommended and carried 
out. A large atheromatous plaque was removed and the artery 
reconstructed at the bifurcation. Vigorous arterial flow was 
reestablished through the involved segment. 

Steady clinical improvement began within a week of sur- 
gery and has continued to the present. Neurological exam- 
ination, performed 12 months after artery repair, disclosed 
an alert man with normal gait, no mental confusion, normal 
sensibility over the entire body, and absence of the position 
sense defects and reflex changes formerly noted. He is being 
maintained on anticoagulant medication and has suffered no 
untoward effects from it. 


It seems reasonable to assume in this case that 
the chronic atheromatous narrowing of the left 
internal carotid had produced a marked decrease 
in pressure-head of arterial flow to the left cerebral 
hemisphere and led to a stasis ischemia in the field 
of irrigation of a small penetrating ganglionic 
branch. It is possible that this patient could have 
reverted to a normal neurological status without 
treatment of any kind. Since clinical improvement 
has now been sustained for many months after 
surgical reestablishment of normal carotid flow, it 
appears more likely that the restoration of normal 
flow volumes has been directly instrumental in 
effecting the favorable neurological changes. 

Case 2.—Seven years ago this 53-year-old man suddenly 
developed profound weakness and numbness of his right 
upper limb. Simultaneously the right half of his field of 
vision became obscured. He was not hospitalized. Ail residu- 
als of this attack disappeared within a week, leaving him 
completely normal once more. He then remained asympto- 
matic until nine months ago, at which time, in his words, 
“All of a sudden I found my arm hanging at my side and I was 
completely unable to lift it to shave.” The right lower limb 
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was not involved in any way, nor was his state of conscious- 
ness impaired. He was hospitalized, but in several days the 
symptoms and signs cleared spontaneously. Six weeks later 
there occurred the last of his series of “strokes”—involuntary 
jerking and shaking movements began in his right arm and 
hand and were succeeded by partial paralysis of that limb. 
For the first time he was unable to express himself properly 
and to “find the right words.” This difficulty in speech did 
not completely pass. It was still apparent when he gave this 
history, and several times he required a little verbal assist- 
ance from his wife. There were no headaches; there was no 
history of hypertension; and, in general, his health was good 
until onset of the present illness. 
Examination.—Examination revealed a short, middle-aged 
man complaining of aching pains in the right upper limb, 
which he occasionally moved in paretic fashion as he gave 
the history. Except for absence of normal associated move- 
ments in that limb, his gait remained smooth and flexible 
and the usual rhythm was well maintained. With his arms 
extended and eyes shut, there was moderate droop and drift 
on the right and he exhibited constant, slight, slow move- 
ments of the fingers and hand itself. Rhythmic alternating 
movements were poorly performed with the affected member. 


Fig. 1 (case 1).—Occlusion of neck artery, producing 
stroke. Beginning at bifurcation of common carotid, there are 
marked filling defects of internal carotid artery with almost 
total occlusion of that vessel. 


Tendon reflexes were moderately increased in that limb, and 
there was slight decrease in appreciation of cotton stroke 
and pinprick over the thumb. Speech was hesitant, but no 
clear-cut aphasia was present. There were no evidences of 
increased intracranial pressure. Physical examination showed 
normal findings and blood pressure in the usual range for 
his age. The electroencephalogram was normal. 

Diagnosis.—The clinical diagnosis was left cerebral ische- 
mia, cause unknown. Considered in the differential diagnosis 
were (1) left cervical carotid occlusive disease, (2) left 
cerebral neoplasm or aneurysm, and (3) left cerebral artery 
insufficiency. 

Serial left carotid arteriography showed early filling of 
a greatly dilated anterior cerebral artery which emptied 
into a tangle of large abnormal channels near the midline 
at the vertex. All other vessels were visualized in normal 
fashion (fig. 2). The final diagnosis was left vertex arterio- 
venous anomaly (aneurysm ). 
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Course.—When the lesion was surgically exposed it was 
found to be a typical coiled nest of pulsating, dilated arterio- 
venous channels. The large feeding vessel (left anterior cere- 
bral) was safely ligated, and the entire mass was noted to col- 
lapse. Postoperative recovery was uneventful. The patient 
showed initial accentuation of his right arm and hand weak- 
ness, but within a week his neurological state was similar to 
that prior to operation and in succeeding weeks there was slow 


Fig. 2 (case 2).—Greatly enlarged anterior cerebral artery 
shown leading to coiled nest of dilated vessels at vertex of 
head. Lesion caused series of nonhemorrhagic strokes of 
ordinary variety. 


but steady improvement. Within several months, muscle 
strength in the limb had almost returned to normal but finger 
movements were still weak, Involuntary movements ceased. 
Repeat arteriography at this stage disclosed satisfactory elimi- 
nation of the vascular abnormality. 


Even in retrospect, there are no clues in the his- 
tory or neurological findings of this patient with 
stroke that might suggest the actual diagnosis. In- 
tracranial tumor had at one time in his course been 
suspected as a diagnosis, but no definitive studies 
were undertaken to rule it out. It is doubtful if gas 
contrast studies would have contributed informa- 
tion of value. In this instance of stroke it is clear 
that adequate treatment was entirely dependent on 
the establishment of the precise cerebral lesion 
underlying his symptoms and that if treatment had 
been instituted several years earlier even his present 
mild neurological deficit could have been avoided. 

Case 3.—For several days before examination, this 50-year- 
old man, who had always been in excellent health, com- 
plained to his wife of numbness and tingling which would 
“come and go” in the right hand. She noted also that during 
onset of the paresthesia “his speech got funny” and he would 
act in a confused fashion, Shortly before entry into the hospital 
he grew suddenly worse; his speech became repetitive, 
thick, and slurred, and he was seen to be unable to button 
his shirt and to fail in attempts to lift even small objects 
with the right hand. 

Examination.—Examination three days after the onset of 
symptoms revealed a plethoric, obese, middle-aged man half 
sitting in bed. He was semisomnolent and very confused, 
showing both perseveration and nominal aphasia to a marked 
degree. Posture-holding function was seriously impaired, 
there being steady, fairly rapid drift and dishing of the right 
fingers and limb. He lay in bed with his right lower limb 
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externally rotated, and fleeting Babinski’s sign was elicited 
on that side together with unsustained ankle clonus. Tendon 
responses were accentuated and abdominal reflexes much 
diminished on the right. There was suggestion of a right 
homonymous hemianopsia. He was totally unable to walk. The 
neck was supple. Blood pressure was 190/110 mm. Hg. 
Electroencephalography was not performed. Except for the 
arterial hypertension and obesity, no abnormal physical find- 
ings were present. 

Diagnosis.—The clinical diagnosis was left cerebral ische- 
mia, cause unknown. Serial left carotid arteriography re- 
vealed, in both lateral and anteroposterior projections, per- 
sistent absence of filling of the left middle cerebral artery 
a few millimeters beyond its origin (fig. 3). The final diag- 
nosis was occlusive cerebral artery disease of the left middle 
cerebral trunk. 

Course.—Simultaneously, parenteral administration of hep- 
arin and oral administration of a coumarol medicament were 
begun, with prompt decrease of clotting time. Beginning the 
third day of this therapy, slow but steady improvement of his 
neurological status could be detected each day. Two weeks 
after anticoagulant therapy had been started, he was up 
walking about his room and the abnormal positioning of the 
lower limb at rest had vanished. Speech was still perceptibly 
hesitant, and although movements of the right upper limb 
were much improved in strength they were still clumsy. One 
month after his stroke he had returned to work full time, 
his blood coagulation times remaining satisfactorily elevated. 
All abnormal neurological signs and symptoms had com- 
pletely disappeared. The blood pressure was not entirely 
within normal limits. To date, one year after his stroke, he 
remains in excellent health, with no perceptible residuals 
marking his former hemiparesis. 


Prompt establishment of exact pathology under- 


lying this particular stroke allowed equally prompt 
initiation of anticoagulant therapy. This treatment 


Fig. 3. (case 3).—Only stub of middle cerebral artery 
shown to fill, confirming presence of narrowing or throm- 
bosis as causative factor in stroke. 


would appear to be directly related to the steady 
improvement manifested by the patient and the 
sustained normal neurological state to date. Equally 
beneficial clinical effects have been described by 
others in some cases. In this particular instance, 
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cerebral arteriography not only established the true 
diagnosis immediately but obviated the need for 
lumbar puncture—a procedure normally essential 
to rule out cerebral hemorrhage prior to adminis- 
tration of anticoagulants. In retrospect, it is highly 
likely that the arterial hypertension noted in this 
patient at the time of hospital admission was due 
to the cerebral insult and was not a contributory 
factor to the cerebral artery disease. The blood 
pressure returned to normal and has remained that 
way ever since. 


Case 4.—This 60-year-old woman developed sudden ex- 
cruciating neck and head pain while bending over to close 
a bureau drawer, and within a few seconds she became 
nauseated, vomited, and acted in a confused fashion, She 
was put to bed and there became increasingly stuporous. 
Examination by her family physician within the hour dis- 
closed a moderately obese woman with nominal aphasia, 
blood pressure elevated to 180/110 mm. Hg, moderately 
rigid and painful neck, and rather marked somnolence. The 
right limbs were not used voluntarily by the patient, and 
well-marked Babinski’s reflex was present on the right. She 
was admitted to the hospital, where lumbar puncture re- 
vealed uniformly bloody cerebrospinal fluid under increased 
pressure. Four days after admission her blood pressure rose 
to 260/120 mm. Hg, somnolence increased in depth, her 
right paresis became hemiplegia, and global aphasia made 
its appearance. Urinary incontinence became a problem for 
the first time. 

Examination.—One week after her ictus, this moderately 
obese woman had a labile blood pressure ranging from 
180/110 to 120/70 mm. Hg. She was pale and indifferent, 
and she used an indwelling urethral catheter. She rec- 
ognized mildly complex verbal commands, but her attention 
span was limited and there was nominal aphasia. When the 
patient- was lying in bed, her right limbs were postured 
abnormally; they fell loosely when dropped from a height 
of several inches. Increased tendon reflexes in the paretic 
limbs were accompanied by marked Babinski’s sign. Rapid 
drift of the passively outstretched right upper extremity 
occurred. Painful stimuli seemed to be normally perceived 
on skin of the right limbs. Electroencephalography was not 
performed. 

Diagnosis.—The clinical diagnosis was left cerebral hemor- 
rhage, due to arteriosclerotic cerebral disease. Serial left caro- 
tid arteriography disclosed a small, round, and typical berry 
aneurysm at the point of origin of the left posterior cerebral 
artery, with dislocation of the arterial system laterally and 
inferiorly, indicating an intracerebral space-occupying mass, 
presumably a blood clot within the frontal lobe (fig. 4). 

The final diagnosis was rupture of berry aneurysm, left 
posterior cerebral artery, with resultant intracerebral clot. 

Course.—Through a left frontal osteoplastic flap a frontal 
lobectomy was performed, with uncapping of the aneurysmal 
sac adjoining a large organizing blood clot. The destroyed 
cerebral tissue was removed and a tantalum clip placed 
across the neck of the aneurysm. Postoperative recovery was 
uneventful. Over a period of approximately one month, 
steady return of neurological function occurred. One year 
after surgery the patient had returned to full-time house- 
work and has since remained entirely asymptomatic. 


The “conservative” neurological approach to in- 
tracranial hemorrhage in a patient in this age 
bracket would usually have included good nursing 
care to minimize complications of the comatose 
state and watchful waiting. There is little doubt in 
the above instance that another bleeding from the 
aneurysm would have soon brought about a fatal 
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issue, for she had already bled twice. It is of con- 
siderable interest that this hemorrhagic stroke 
differed in no significant way clinically from the 
vast majority of those occurring without warning 
in other elderly patients. There were no clues in 
the history or examination of this patient indicating 
that she had not sustained an ordinary “sponta- 
neous” intracerebral bleeding; the true diagnosis 
was made solely on the findings at arteriography. 
Surgical therapy, based on the precise knowledge 
afforded by angiographic studies, was thus effective 
in averting a fatality. 

Case 5.—About five years prior to the present illness, this 
48-year-old laborer had a “heart attack,” presumably a coro- 
nary thrombosis, and was hospitalized for six weeks. He then 
returned to work and remained asymptomatic until the sud- 
den occurrence, the day before hospitalization, of slurred 
speech and inability to move the left arm and leg. Blood 
pressure obtained at that time was 130/100 mm. Hg, and the 


Fig. 4.—Rupture of encircled small berry aneurysm. Le- 
sion produced hemorrhagic “arteriosclerotic” stroke in elder- 
ly patient. 


patient was noted by his physician to be “completely para- 
lyzed on the left side, including arm, leg, and face.” The 
next morning the patient could move his left leg slightly, but 
not his arm or the left side of the face, and his eyes did not 
turn toward the left. He was admitted to the hospital and 
seen in consultation two days after the stroke. Differential 
diagnosis on entry included cerebral hemorrhage, cerebral 
embolism, and occlusion of the internal carotid artery. 
Examination.—Examination revealed a slightly somnolent 
man with marked flattening and sagging of the left lower 
part of the face. He answered “yes, sir” to almost all ques- 
tions; he seemed confused and mildly disoriented. His head 
was held turned toward the right, and there was resting con- 
jugate deviate of the eyes in the same direction although he 
cold follow visual objects with his eyes to the left. Gross 
voluntary motion of left lower limb was still possible, but 
there was a complete flaccid paralysis of the left upper limb 
with a total left homonymous hemianopsia. Tendon reflexes 
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were slightly increased in the left upper limb. Left abdominal 
skin reflexes were absent, and bilateral Babinski’s signs were 
elicited. He denied being able to perceive pinprick over the 
left hand, forearm, and arm. There were no apparent differ- 
ences in cervical carotid pulsations, and retinal artery meas- 
urements were equivocally low on the right. 

Lumbar puncture revealed crystal-clear, acellular fluid 
under normal pressure. Electroencephalography disclosed 
some asymmetry with marked voltage depression over the 
right cerebral hemisphere. 

Diagnosis.—The clinical diagnosis was right cerebral throm- 
bosis. Serial right carotid angiography three days after the 
stroke revealed a complete block of the internal carotid at 
the bifurcation, with partial reflux filling of that channel dis- 
tal to the obstruction (fig. 5). The final diagnosis was seg- 
mental right cervical carotid disease with complete occlusion. 

Course.—At operation (thromboendarterectomy, right caro- 
tid bifurcation and internal carotid), “it was noted that the 
internal carotid was much smaller than normal and pulsating 
at the cranial end but not at the end nearest the common 


Fig. 5.—Stroke caused by total occlusion of internal carotid 
artery at its origin, with reflex filling of cranial parts of 
artery. 


carotid. A series of clamps were placed . . . and incision 
made exposing friable clots anchored to a hard kernel of 
atheroma. After reconstruction, vigorous pulsation was noted 
not only in the common but in the internal and external 
carotid arteries.” 

Postoperative recovery was prompt, and the patient was 
placed on anticoagulant medication. Immediate postoperative 
neurological examination disclosed no changes from the pre- 
operative state. On the second postoperative day, gross vol- 
untary muscle movements began in the left arm, forearm, and 
hand, and bilateral Babinski’s signs disappeared. Simultane- 
ously, the head rotation and conjugate eye deviation van- 
ished, Gradually over the next three days the flaccid paralysis 
began to clear and within a week had almost disappeared. 
Two weeks after operation he was walking in rather unsteady 
fashion. At the time of discharge, three weeks after opera- 
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tion, voluntary muscle power in the left arm, forearm, and 
hand was about 75% of normal, although individual finger 
motion was quite poor. The gross homonymous hemianopsia 
to finger confrontation had vanished, and he walked with a 
slightly circumducting gait. Unfortunately, contact with this 
patient was lost and it was impossible to evaluate further 
changes in his neurological status, if any, beyond a two- 
month postoperative period. 


Successful reestablishment of blood flow to the 
right cerebral hemisphere failed, in this patient, to 
bring about complete resolution of neurological 
deficits during the period of postoperative observa- 
tion. Marked clinical improvement did occur, and 
these changes indicate that certain of the neurolog- 
ical signs were reversible and that removal of the 
internal carotid and bifurcation obstruction may 
have been instrumental in producing or assisting 
the changes. The temporal profile and neurological 
signs in this patient emphasize once more the vari- 
ability in neurological manifestations that may ac- 
company quite similar pathological lesions in the 
carotid vessels of different patients. 


Case 6.—The history of the patient was obtained from the 
wife and son after the patient was admitted to the hospital. 
This 65-year-old man had f-st noted occasional “dizzy spells” 
about a year previously and had complained to his wife that 
they were becoming more severe and frequent of late. There 
was no element of vertigo; the sensation was likened to a 
sudden giddy faintness. Several days previously an unusually 
disturbing and incapacitating attack occurred. The sensations 
persisted for several hours, during which he was totally un- 
able to continue his usual duties. The usual spell cleared 
fairly rapidly when he would lie down; this one subsided 
only after several hours. The evening of the hospital entry 
he “felt an attack coming on” while at the wheel of his car 
on the way home. Somehow he managed to reach his own 
driveway; then he collapsed. He was examined a few hours 
later, shortly after arriving at the hospital. 

Examination.—Examination revealed an elderly, semicoma- 
tose man lying on his side in bed with considerable saliva 
pooled in his posterior pharynx. There was partial paralysis of 
the left upper and lower limbs, but he was able to carry out a 
few simple requests with them. Muscle power was normal in 
the right limbs, and they were used fairly well on command. 
The left abdominal reflexes were absent; there were bilateral 
Babinski’s signs; and pinprick and cotton stroke were not 
well perceived over the left lower limb. He seemed to under- 
stand what was said to him, but he was unable to speak. 
The reasons for this became apparent when he was found to 
be unable to protrude his tongue or to swallow. Facial move- 
ments could not be provoked even with severe supraorbital 
stimulation. There was a striking bilateral meiosis, and, al- 
though vertical conjugate movements of the eyes seemed 
approximately normal, the eyes deviated laterally only very 
slightly to either side and even then diverged. His initial 
blood pressure was 200/118 mm. Hg, and subsequent read- 
ings remained high but showed considerable lability. Lum- 
bar puncture performed after examination disclosed clear 
acellular cerebrospinal fluid under normal pressure. 

Diagnosis.—The clinical diagnosis was probable ischemic 
infarct of brain stem. Axial or intraventricular brain tumor 
was to be ruled out. Serial right brachial-vertebral arteriog- 
raphy disclosed irregular filling defects of the basilar artery 
and complete lack of filling of the posterior cerebral arteries 
(fig. 6). The cervical internal carotids were patent. The final 
diagnosis was arteriosclerotic occlusion of the basilar artery, 
resulting in brain stem infarct. 
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Course.—Anticoagulent medication was begun promptly, 
both by injection and by gastric tube. Within five days this 
acutely ill patient was beginning to swallow and could once 
more protrude his tongue at will. Voluntary movements of 
the face reappeared shortly thereafter. The stomach tube 
was withdrawn as he became able to masticate and swallow 
foods, and the bilateral abnormal plantar reflexes vanished. 
One month later the patient was up and around in normal 
fashion but using an alternate eye patch to prevent diplopia. 
Three months after hospitalization he was back at work, 
showing no neurological residuals except for the still some- 
what deranged lateral conjugate eye movements, for which 
he continued to alternate an opaque shield. The elevated 
blood pressure at the time of his ictus was apparently a re- 
flection of brain stem dysfunction, for pressure readings are 
now in a completely normal range and are quite stable. The 
hemiparesis disappeared without trace. 


The true diagnosis in this instance was suspected 
from the clinical manifestations. Nonetheless, a 
temporal profile and neurological spectrum very 
similar to that described here has been noted in 
more than one patient with intraventricular tumor 
with sudden tamponade or vascular anomaly re- 
siding unsuspected ‘in the posterior fossa. Through 
the use of cerebral arteriography, a diagnostic prob- 
ability was converted to a diagnostic certainty and 
a prompt therapeutic program was begun based 
on this knowledge. The steady, persistent improve- 
ment of this patient and others with similar cere- 
bral insufficiency suggests that anticoagulant ther- 
apy may be strikingly beneficial in certain of these 
cases. 
Comment 


Cerebral angiography is not today a formidable 
diagnostic procedure, even for the elderly patient 
with advanced arteriosclerotic disease. The stand- 
ard technique utilized in the cases presented, and 
for other patients with stroke, is as follows: 

If the patient exhibits a clear-cut hemiplegia, 
initial puncture is made in the opposite cervical 
carotid artery; if symptoms and signs indicate brain 
stem or bilateral cerebral dysfunction, vertebral 
and basilar angiography is carried out according to 
the method of Collins and associates. If definitive 
answers are not forthcoming from either of these 
studies, both are utilized or the other common caro- 
tid artery is injected. There has been no morbidity 
and no mortality in a personal series of over 100 
patients with stroke of all kinds investigated in 
some instances by utilizing all three of these ap- 
proaches. 

Studies in the adult are carried out with the 
patient under local anesthesia in the x-ray depart- 
ment with use of careful sterile precautions. Each 
patient is given rather large amounts of premedica- 
tion. For carotid artery punctures a standard 18- 
gauge Cournand needle has given satisfactory re- 
sults. After the needle is well-placed in the artery, 
sensitivity testing is carried out and then 10 cc. of a 
50% solution of diatrizoate (Hypaque) sodium 
is injected for each film series in lateral and occipi- 
tal projections (or other projections if found nec- 


ANGIOGRAPHY—KUHN 


159/1873 


essary). These films are inspected to determine 
their diagnostic quality or the need for further in- 
jections before the needle is withdrawn. If brachial 
artery cannulation is to be carried out, it is per- 
formed through a short incision along the right bi- 
cipital groove. Thirty cubic centimeters of a 50% 
solution of diatrizoate sodium is injected in retro- 
grade direction through a wide-bore Robb cannula 
for each posture series. The artery is then closed 
with a single suture. 

These amounts and concentrations of opaque 
medium have given satisfactorily clear, well-defined 
silhouettes of the cerebral vascular tree in each 
instance. There have been no local or systemic re- 
actions attributable to the arteriography per se. 
While it is not my practice to utilize cerebral ar- 
teriography as a routine outpatient procedure, as 
is done in at least one large clinic,'** experience to 
date with a fairly extensive series of patients indi- 


Fig. 6.—Stroke due to persistent and total nonfilling of 
basilar artery, although some cerebellar branches remain 
patent. 


cates that complete cerebral angiography in patients 
with cerebrovascular disease carries little risk com- 
pared to that of the condition for which it is used. 

It is hardly to be anticipated that cerebral angi- 
ography will result in a definitive, final diagnosis in 
every case of brain stroke. Cerebral arteriograms 
of a certain small number of patients with stroke, 
although technically of satisfactory quality, will 
show no apparent deviations from the normal. 
This negative information is in itself of consider- 
able value, for it excludes a number of important 
diagnostic variables. If patients show “normal” an- 
giographic studies despite considerable clinical 
neurological dysfunction, pneumoencephalography 
may frequently provide the objective data desired 
or cerebral arteriography at a later date is apt to 
disclose diagnostic alterations of the cerebral blood 
vessel pattern. Infiltrating cerebral neoplasms and 
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degenerative diseases of the brain, when in their 
early stages, are especially liable to evade success- 
fully several different current diagnostic proce- 
dures. The subsequent clinical temporal profile will 
occasionally supply the essential clue. 

It is apparent that, in this small series of patients 
with stroke, there were serious clinical diagnostic 
errors. Even in retrospect, after the true diagnosis 
was determined through cerebral angiography, 
there were no dependable symptoms or signs, inad- 
vertently missed, which could have established an 
accurate diagnosis without recourse to arterial 
studies. The diagnostic unreliability of clinical find- 
ings, it is suggested, is comparable to that present 
in other similar cases of stroke and is of consider- 
able import. It implies strongly that the discrep- 
ancy between clinical and anatomic diagnosis of 
patients with “stroke” may be extraordinarily great 
and that a radical revision is in order in our con- 
cept of the lesions that may precipitate the ordinary 
cerebrovascular “accident.” Modern concepts of 
mechanisms operative in the usual patient with 
brain stroke might be expressed as follows: 

Almost without exception, the usual stroke de- 
velops because of interference with blood supply to 
the brain. That interference may occur in a variety 
of ways. One of the most common is through ar- 
terial disease. The steady encroachments of ather- 
osclerosis may render the lumina of one or more 
major arteries or cerebral branches marginal inso- 
far as their flow volumes are concerned. There is 
drastic drop in volume of blood flow with decreas- 
ing caliber of arterial lumen. Reductions of 50% in 
bore size of a vessel reduces blood flow to as little 
as one-sixteenth of its previous volume, assuming 
a constant pressure. The presence of a variable 
head of systolic pressure renders this situation even 
more subject to crucial changes. Segmental occlu- 
sion at the carotid bifurcation in the neck or at 
a cerebral artery junction in or adjacent to the circle 
of Willis may throw an entire brain lobe into the 
category of borderline oxygen supply. If collateral 
circulation is not adequate to meet the unvarying 
oxygen demands of the cerebral tissues, symptoms 
of insufficiency result. Continuing function of the 
entire cerebrum under these circumstances becomes 
dependent on a number of factors, such as the 
exact sites and degrees of arterial obstruction and 
whether there has been circulatory compensation 
through increased collateral flow. 

It can be seen then that, in the usual compli- 
cated situation, where adequate cerebral oxygen 
supply is dependent on or determined by a number 
of unknown arterial lesions and a varying number 
of circulatory adjustments, an alteration in flow 
volume through a single important arterial channel 
may result in complex disruptions of brain function 
at a considerable distance. A glance at the pattern 
of the circle of Willis will make clear, for example, 
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the possible effect of complete occlusion of one 
carotid artery in the face of severe atherosclerotic 
disease of the basilar artery, in which case the neu- 
rological symptoms and signs of brain stem dysfunc- 
tion alone may be precipitated by complete block 
of the carotid artery in the neck. Surgical restora- 
tion of normal blood flow volume through the dis- 
eased carotid artery may lift the brain stem area—in 
a state of chronic insufficiency because of inade- 
quate flow through the obstructed basilar artery— 
out of its marginal physiological condition to a 
state of normal oxygenation again. There is little 
doubt that it is these unknown variables in a given 
case of ischemic stroke which determine the clin- 
ical neurological dysfunction developing in that 
particular patient, and these same variables ac- 
count for the rather wide differences in the stroke 
picture between patients, all of whom possess iden- 
tical obstructive disease of the cervical carotid 
arteries. 

These possibilities are not the only ones to be 
taken into consideration. It is well known that there 
are frequent congenital variations in the vessels 
making up the circle of Willis; in fact, it is the un- 
usual arterial complex in this region that is found 
to conform exactly to the textbook picture. Severe 
attenuation or even complete absence of one com- 
municating branch is not uncommon. Such vessel 
deviations throw the circulatory load in one or 
another direction and alter radically the adjust- 
ments necessitated by subsequent arteriosclerotic 
interference in blood flow through adjoining or 
communicating arteries. In the final analysis, de- 
velopment of circulatory insufficiency or of an 
infarct of a given area of brain is always a re- 
flection of inadequate volume of arterial blood 
through that tissue, which in turn depends on a 
number of important variables, such as arterial 
structural patterns and relative degrees of patency 
not only of adjacent fields of irrigation but of the 
entire cerebral and cervical arterial tree. 

Intracranial hemorrhage exerts its interference 
with cerebral blood supply in a different manner. 
The first symptoms or signs of certain necrotizing 
brain tumors may be due to rupture or thrombosis 
of an artery in transit through their substance to 
nourish adjacent normal cerebral tissue. Rupture of 
a congenital aneurysm of the circle of Willis can be 
occasionally seen by arteriography to completely 
obstruct normal arterial channels through mechan- 
ical ballooning. Intracerebral hemorrhage, on the 
other hand, most likely exerts its effects by severe 
compression and distortion of neighboring arteries, 
compounded by serious interference with venous 
drainage and mechanical compression of cerebral 
tissue by the clot. The element of interference in 
arterial flow is perhaps least with such conditions 
as chronic subdural hematomata and the usual type 
of cerebral tumor. 
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Methods of medical management for patients 
with stroke differ from one clinic to another. In 
the light of present knowledge, certain steps appear 
to be mandatory in the modern treatment of the 
victim of brain stroke. Each patient should be hos- 
pitalized, at least until an accurate diagnosis has 
been established. First considerations, particularly 
for the patient in coma, revolve about measures of 
immediate, emergent nature, such as establishment 
of a normal, unobstructed airway, proper position- 
ing of the patient to maintain it, catheterization of 
the urinary bladder, and artificial cooling for severe 
febrile reactions. 

Evaluation of the particular temporal profile ex- 
hibited by that patient together with the neurolog- 
ical signs he currently displays is usually sufficient 
to establish a working diagnosis—the first in a series 
of steps preceding the establishment of the true 
diagnosis. Since the ultimate aim is the institution 
of treatment for the cause of the stroke, the imme- 
diate (and frequently urgent) goal remains exact 
knowledge of the specific pathological lesion re- 
sponsible for it. 

In many instances, lumbar puncture is necessary 
to determine accurately the presence or absence of 
significant amounts of blood in the subarachnoid 
space. Serial cerebral angiography is often per- 
formed immediately after intracranial hemorrhage. 
This does not influence morbidity,* and the informa- 
tion so obtained is indispensable as a guide to ac- 
curate judgments in regard to bleeding cerebral 
aneurysms. In addition, since reversibility of cere- 
bral ischemic damage due to cervical carotid oc- 
clusion decreases rapidly from the moment of the 
stroke,’® early diagnosis of obstructive disease is 
essential if arterial reconstruction is to be of 
benefit. 

Finally, it is of the utmost importance that the 
term “stroke” be recognized from the outset for 
what it is—a misnomer under which masquerade a 
variety of lesions having in common only their 
capacity to produce relatively sudden interference 
with normal brain function. Adequate treatment 
today of each patient with stroke must rest firmly 
only on the solid foundation of accurate data indi- 
cating its cause. 


Summary and Conclusions 


Modern treatment of each patient developing a 
“stroke” rests on the establishment of a precise an- 
atomic diagnosis. In the past, it has not been fea- 
sible to determine, during life, the exact anatomic 
lesion responsible for the precipitation of most clin- 
ical brain strokes. The advent of safe cerebral angi- 
ography has revolutionized the management of 
cerebrovascular disease by providing, in many in- 
stances, accurate and precise factual information in 
regard to the cause of the stroke. It is now clear 
that a large number of patients developing stroke 
do so because of the presence of cervical carotid 
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artery disease. In many instances, these chronic ar- 
terial occlusions are surgically remediable and blood 
flow volume to the brain can be increased with 
subsequent clinical improvement of the patient. 

The external postures of a stroke are not in them- 
selves at all reliable insofar as establishment of an 
accurate anatomic diagnosis is concerned, and brain 
hemorrhage is no exception to this rule. The series 
of cases presented illustrates the nonspecificity of 
clinical diagnosis, in contrast to the results obtain- 
able when treatment can be guided by exact knowl- 
edge of the pathological lesion. It is my belief that 
cerebral angiography should be considered a vital 
and routine part of the medical management of pa- 
tients developing hemiplegia or other manifestations 
of stroke with or without intracranial bleeding. 


25 Franklin St., Morristown, N. J. 
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CLINICAL NOTES 


Traction of one form or another has been a pop- 
ular treatment for low back and sciatic pain for the 
past two decades, and it was mentioned by Dick- 
son‘ in 1936. Many have applied traction to one 
or both lower extremities by adhesive tape or mole 


Fig. 1.—Board on pipe rollers supporting lower extremities 
and pelvis, friction eliminated, full traction to back. 


skin, either directly on the skin or acting through 
sponge rubber, a stockinette, or a carefully fitted 
boot. The pelvic belt described by Varco’ with 
dual side straps and a spreader bar has been a con- 
venient method of application avoiding skin irrita- 
tion over the extremities. The single strap applied 
to the posterior of the belt may have some ad- 
vantage in rotating the pelvis and flexing the lum- 
bar spine. 

The purpose of this report is not to discuss the 
pros and cons of traction therapy but to present 
a means whereby it may be made more efficient. 

Regardless of the point of attachment of the 
straps on the belt, we have found about 20 Ib. 
necessary to produce effective traction owing to the 
friction of the lower extremities and buttocks on 
the bed. It has been found experimentally to re- 
quire 32 lb. to overcome this friction for an av- 
erage sized individual provided he lies perfectly 
still, a minimum of 11 |b. if allowed to move his 
legs and pelvis. Twenty pounds of weight therefore 
delivers, at best, only nine pounds to the back and 
seldom that much. This amount of weight causes 
considerable pressure on the pelvis which is not 
only uncomfortable but also frequently involves 
the lateral femoral cutaneous nerve. The numbness 
over the lateral aspect of the thigh, though tran- 
sient, may cause the patient considerable concern. 
Judovich * has solved this problem with a special 


From the Orthopedic Section, Surgical Service, Veterans Administra- 
tion Medical Teaching Group Hospital. 


ROLLER BOARD TRACTION 
Dana M. Street, M.D., Memphis, Tenn. 


bed which is divided transversely in the middle. 
The head, shoulders, and trunk rest on one part 
while the pelvis and lower extremities are on the 
other. Traction is then applied by separating the 
two halves by means of an electric motor. While no 
doubt this is very effective, the following method 
is simpler and requires far less investment. 

This method * employs the usual fracture board 
which is placed on the bed springs. The mattress is 
divided transversely into two parts, the foot sec- 
tion being preferably slightly longer than the head 
section. The foot section is supported by a separate 
board which can move by rollers on the fracture 
board. With ordinary pelvic traction and placement 
of the lower extremities and buttocks on the foot 
section of the mattress, the friction of these parts 
is eliminated and the entire force of the traction 
is delivered to the low part of the back. 


BALL BEARING ROLLER 
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Fig. 2.—Roller traction device, with ball bearing rollers 
attached to board for better alignment. Single unit is more 
easily stored and assembled. 


This apparatus can be easily set up either in the 
hospital or the home. The rollers may be simply 
pieces of pipe (fig. 1), although there is consid- 
erable advantage in a board with rollers attached 
(fig. 2). While satisfactory for occasional use, the 
pipe rollers tend to get out of parallel alignment. 
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The board with attached rollers is more conven- 
ient to use and more easily stored since it is one 
unit. The rollers were constructed from short sec- 
tions of pipe and ball races such as used in wheel 
chair wheels. 

Since September, 1955, we have treated over 150 
patients by this form of traction with very satis- 
factory results. Eight pounds has been sufficient 
weight, delivering more traction to the low part of 
the back than the 20 Ib. when pelvic traction is 
used alone. With this reduced weight, the patients 
are more comfortable and there have been no in- 
stances of lateral femoral cutaneous nerve involve- 
ment. 


Park Avenue and Getwell Street (15). 
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REMISSION 


The expected course of Letterer-Siwe disease, 
considered by many a manifestation of reticuloen- 
dotheliosis (lymphoma, type not specified), is 
progressive deterioration and fatal outcome within 
the second year of the disease. Therefore, any case 
exhibiting clinical and roentgenographic evidence 
of remission deserves to be reported so that the 
therapeutic program can be further evaluated by 
others. This paper concerns a case in which steady 
improvement has occurred for a period exceeding 
two years after the administration of prednisone. 


Report of a Case 


A boy born July 29, 1954, weighing 8 lb. 13 oz. (4 kg.) at 
birth, developed without complications during early infancy. 
At 1 to 2 weeks of age the infant appeared tu have a crop of 
comedones (blackheads) which were brought to the attention 
of a physician, who told the mother that one of the lesions on 
the face was a wart, which he “burned off.” Subsequently the 
mother stated that the lesion removed was identical with 
those which appeared later. At 5 to 6 months a small lesion 
appeared anterior to the left ear. The lesion, which was red- 
dish-brown in color and elevated, was thought to have “mat- 
ter” in it, and an attempt was made to express it with use of 
a needle and digital squeezing. A second identical lesion 
appeared on the left shoulder and a third one in the groin. 
These were the only skin lesions. 

At 14 months the left jaw appeared to be tender when 
touched. Since the infant was teething at the time the mother 
thought little of it, but she did note a lesion inside the left 
cheek at the gum margin which she pointed out to the phy- 
sician. Biopsy specimens of the lesions of the shoulder and 


From the Department of Pediatrics of the Jackson Clinic. 


OF LETTERER-SIWE DISEASE AFTER 
PREDNISONE THERAPY 


REPORT OF A CASE 


Margaret Prouty, M.D., Madison, Wis. 


cheek were diagnosed as characteristic of Letterer-Siwe dis- 
ease, and a skeletal survey by x-ray revealed multiple lesions 
of the jaws, left and right femur, and skull. Two weeks later 
exophthalmos developed gradually and later became marked. 
The progression stopped in February, 1956. A thick san- 
guinopurulent discharge from the right ear started in Janu- 
ary, 1956, and a similar discharge from the left ear started 
six months later. There appeared to be little discomfort. In 
July, 1956, the infant was seen by a chiropractic group which 
advised raw cow’s milk and natural vitamins. 

When the child was first seen at the Jackson Clinic in 
October, 1956, at 2% years of age, he was unusually irritable. 
He had had several bouts of unexplained fever and was rap- 
idly regressing in development. The parents stated that his 
skull was enlarging at the temples. The boy had sat and 
talked at the usual ages, but did not walk until the age of 16 
months. Although he had spoken freely when younger, he 
was now saying only one or two words. He cried a great deal 
and did not want to play with or be touched by his two 
siblings. His balance was unsteady, and he held onto furni- 
ture for support. There were no symptoms suggestive of dia- 
betes insipidus. On examination his appearance was that of 
a chronically ill, irritable child, who preferred not to be dis- 
turbed. There was marked protrusion of the left eye over 
which the lids closed with difficulty. When he focused on an 
object he placed his hand over the left eye as though diplo- 
pia were present. The discharge from the ears was profuse, 
foul-smelling, and tinged with blood, and both tympanic 
canals were filled with granulation tissue. There was marked 
cervical lymphadenopathy of both anterior and posterior tri- 
angles. Except for the biopsy scar on the left shoulder with 
keloid formation the skin was clear. There was no enlarge- 
ment of the spleen but the liver was palpable at the costal 
margin. The right thigh showed firm, tender enlargement of 
both the central and proximal portions. Rales and rhonchi 
were heard throughout both lung fields, and the patient had 
paroxysms of coughing. X-ray of the chest showed pulmonary 
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infiltration on the right. There was a destructive process, ex- 
panding in type, involving the fourth rib posteriorly. Similar 
destructive lesions were present in the proximal end of the 
right femur, the distal end of the left femur, the left parietal 
bone, and the left and right mastoid processes, and a large 
destructive area involved the frontal bone immediately above 
and within the left orbit (see figure). Biopsy of a specimen 
from the right femur confirmed the diagnosis of Letterer- 
Siwe disease. 

The significant laboratory findings were as follows: hemo- 
globin level, 10 Gm. per 100 ml.; leukocytes, 8,450 per 
cubic millimeter, with some shift to the left; and protein 
electrophoresis and serum lipid levels, normal, as were serum 
electrolytes. Result of C-reactive protein precipitation test 
was 2+ after 24 hours. Pseudomonas aeruginosa was isolated 
from the ears and found to be sensitive only to oxytetra- 
cycline. During administration of this drug the cough 
stopped, rales and rhonchi disappeared, and aural discharges 
thickened but did not cease. The addition of chloramphenicol, 
to which the organism showed partial sensitivity, brought no 
further improvement. 


Roentgenogram of patient showing destruction area in- 
volving frontal bone above and within left orbit. 


Two weeks later the discharge from the ears became more 
profuse. Prednisone therapy was begun in doses of 2.5 mg. 
four times daily. After one week this was decreased to 2.5 
mg. three times daily and one week later reduced to 2.5 mg. 
two times a day. Within a few days the discharge ceased, the 
granulation tissue receded and disappeared, and there were 
no further temperature elevations. With this dramatic im- 
provement came a change in disposition, and the boy was 
soon holding his own with siblings and playmates and even 
seeking combat with older children. His appetite increased, 
as did his vocabulary, and he was soon running without 
support. 

In April, 1957, the dosage of prednisone was decreased to 
2.5 mg. daily as a trial. For the next five weeks he had bouts 
of vomiting which lasted from 24 to 48 hours. Each attack 
was heralded by irritability followed by frequency of urina- 
tion. There was a slow recovery period, during which his appe- 
tite was poor, and then the cycle started again. Prochlorpera- 
zine (Compazine) dimaleate was administered at the onset 
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of each bout, but the cycle continued. Antibiotic therapy 
was discontinued, but no benefit occurred until prednisone 
was increased to 5 mg. twice a day. All symptoms promptly 
ceased and none have recurred. In August, 1958, the dosage 
of prednisone was decreased; at present he is maintained on 
1 mg. three times a day for four days each week with no 
medication on the following three days. 

At subsequent examinations the boy’s progress in mechani- 
cal skills, use of words, and muscular development has been 
found to be rapid although he has never reached a level 
commensurate with his age. He is short and stocky in build, 
talks freely, and holds his own with playmates. He shows no 
fatigue and has progressed’ satisfactorily except for some 
slowness in emotional as well as mental and physical matu- 
rity. Roentgenographic studies of the bone show that all 
destructive processes have ceased, and no new lesions have 
appeared. The lesions of femurs and ribs have healed as have 
the smalier defects of the cranium and the mastoids. There 
remains only a defect involving the left orbit, but this is 
regenerating and the eye is less protuberant though still 
prominent in comparison with the other eye. His actions no 
longer give indication of diplopia. 

Now, more than two years after institution of treatment 
and four years after the onset of his first symptoms, results 
of hematological studies are within normal limits. The hemo- 
globin level has risen to 13.9 Gm. per 100 ml. Lymphadenop- 
athy has disappeared, and the liver is no longer palpable. 
The tympanic membranes and canals are normal in appear- 
ance. The pulmonary lesions noted by x-ray have disappeared. 


Comment 


No disease presents greater problems of classi- 
fication than reticuloendotheliosis. It is now gener- 
ally accepted that Schiiller-Christian disease, Let- 
terer-Siwe disease, and eosinophilic granuloma are 
all manifestations of reticuloendotheliosis. The 
classic triad of skull defects, exophthalmos, and 
diabetes insipidus indicates Schiiller-Christian dis- 
ease, but the term now is used more broadly to in- 
clude cases with multiple skeletal lesions or with 
more than one system involved. Letterer-Siwe dis- 
ease tends to involve several systems and is usu- 
ally considered to be a progressive and fatal dis- 
ease of the first two years of life, characterized by 
hepatosplenomegaly, generalized lymphaden- 
opathy, rash (eczematous-seborrheic, petechial, or 
papular), anemia, and intermittent fever. Clinically 
this case appears to fall somewhere between Schiil- 
ler-Christian disease and Letterer-Siwe disease, but 
histological studies are indicative of the latter. 

Some authors ' indicate that the earlier the age 
of onset, the more malignant the manifestations 
are likely to be. This boy showed his first eczema- 
tous-seborrheic lesions at less than 2 weeks of age 
and by the age of 2 years was severely retarded. 
Antibiotic therapy produced limited remission of 
symptoms, but the disease continued to progress. 
The addition of prednisone caused improvement 
within a few days. This improvement has continued 
over a period of two years except for a five-week 
interval when the dosage was decreased and fever, 
vomiting, and anorexia returned only to terminate 
when the dosage was increased. Clinical improve- 
ment has been accompanied by roentgenologic evi- 
dence of healing of bone lesions. 
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The first report ’ of the use of cortisone in Schiil- 
ler-Christian disease was in a boy 1% years of age. 
Cortisone in a dose of 3 mg. per kilogram of body 
weight per day administered intramuscularly re- 
sulted at first in conspicuous improvement, but 
edema subsequently developed and became so se- 
vere that it was necessary to withdraw the corti- 
sone after three weeks. The patient’s condition 
deteriorated rapidly and he died five days later. 
A study of 40 cases at Johns Hopkins Hospital ° 
revealed that four of their patients received two- 
week courses of corticotropin (ACTH) to which 
there was no clinical response. The authors sug- 
gested that perhaps the dosage was too small and 
the duration of treatment too brief. One 9-year-old 
patient showed marked subjective improvement 
when hydrocortisone therapy was started at 80 
mg. a day and gradually tapered to 40 mg. 
daily. Within 10 months there was less infiltra- 
tion of the lung fields and skull lesions had healed. 
An even more dramatic response occurred in a 
child 2% years of age who had a large tumor mass 
involving the right frontal and temporal area with 
exophthalmos of the right eye. Daily administra- 
tion of 300 mg. of cortisone caused diminution of 
the mass within 48 hours and almost complete dis- 
appearance of it within five days. Cortisone was 
gradually decreased to 37.5 mg. a day without ex- 
acerbation. The child is still under treatment, as 
no conclusion has been reached with regard to the 
optimal duration of treatment. 

Mermann and Dargeon * reported on 28 patients 
with cases of nonlipid reticuloendotheliosis, 3 of 
whom were treated with cortisone with no more 
benefit than that attributed to improvement in 
appetite and nutrition. In their series, patients 
showed greatest improvement on folic acid-antag- 
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onist or nitrogen mustard therapy, the latter agent 
inducing the greatest objective improvement in pa- 
tients with Letterer-Siwe disease. 

Bass ° reported five cases of reticuloendotheliosis 
in which cortisone or corticotropin were used. 
Three of the children who received both drug 
forms improved or recovered. One who received 
cortisone alone recovered and one receiving only 
corticotropin died of Letterer-Siwe disease after 
eight days of therapy. 


Summary 


A patient with Letterer-Siwe disease improved 
after administration of prednisone, with healing of 
the lesions present in bone and soft tissue, regres- 
sion of hepatomegaly and lymphadenopathy, cor- 
rection of anemia, and disappearance of fever. Al- 
though the use of cortisone and corticotropin in 
treating this disease has been reported, search of 
the literature does not reveal an account of previ- 
ous use of prednisone therapy. 

30 S. Henry St. 
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of inherited factors on health and on the etiology of deviations from health, for 

the formation of enzymes, enzyme inhibitors, co-enzymes, antigens and antibodies is 

under gene control, and minor variations in development and metabolism, and in 
susceptibility or resistance to infections and to stress, can be conceived as the result 

of the joint action of the genotype and the environment. By the study of pedigrees, 

more human diseases are being recognized as due to a dominant or a recessive 

é mutant gene, and the methods now employed to recognize the presence of the re- 


cessive genes in the heterozygotes of sickle-cell anemia and of thalassemia are prom- 


ising for the future. Abnormal genes cannot be excised, but the avoidance of the 
lesion by excluding from the diet the substance that is not being metabolised normal- 


; ly, as in galactosemia and phenylketonuria, or by correcting the abnormal step as in 


the use of vitamin C in methemoglobinemia, or examples of how the new knowledge 


can lead to effective clinical treatment. 


I believe that there is much more to come 


from the science of genetics, apart from any control of marriage between individuals 
who are carriers of the same recessive gene, which would prove extremely difficult 
in practice.—F. Fraser, M.A., M.D., LL.D., F.R.C.P., The Practice of Medicine: Past, 


Present and Future, Journal of the Royal Army Medical Corps, January, 1959. 
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THE ATLANTIC CITY SCIENTIFIC PROGRAM 


HE 1959 Atlantic City Annual Meeting of 

the American Medical Association will in- 

clude several new features. Indeed medi- 

cal meetings generally during the past 
half century have been going through an inter- 
esting evolution, with changes occurring more 
and more rapidly. The Section on Military Med- 
icine will integrate various audiovisual media with 
lectures to make its program more graphic. While 
the various sections, representing the specialties 
of medicine, will meet independently from time 
to time during the week, this is not a gathering of 
20 specialty societies with highly specialized pro- 
grams. Rather it is a place where specialties will 
join each other in solving their common problems. 
In one instance, seven sections will unite in a spe- 
cial program on childbirth. 

Seven sections will observe centennials in At- 
lantic City. The changes in terminology by which 
they have been designated indicate the progress 
of medicine during 100 years. Suitable observances 
have been planned with outstanding guest speakers 
from the United States and abroad. 

The General Scientific Lectures on Monday aft- 
ernoon and Tuesday morning dealing with blood 
diseases deserve the serious attention of every phy- 
sician attending the meeting. 

Color television, originating at Atlantic City 
Hospital, will bring the operating room directly into 
Convention Hall. A full program has been arranged 
throughout the week. 

The motion pictures will include several premiere 
showings and the authors will be present in many 
cases to discuss their films as they are presented. 
On Wednesday evening a special premiere film 
program on “Hospital Sepsis—A Communicable 
Disease” will be discussed by various authorities 
on the subject. 
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The Scientific Exhibit will include more than a 
mile of exhibits arranged with the cooperation of 
the various sections. Here again emphasis will be 
placed on the broader aspects of medicine, even 
though the exhibits deal with the different spe- 
cialties. A valuable feature of the Scientific Ex- 
hibit will be the presence of the author, or his as- 
sistant, in each exhibit all day long during the 
week. Visiting physicians will thus have an oppor- 
tunity to discuss their problems with the authors. 
The special exhibits on fractures, fresh tissue pa- 
thology, and other subjects will bring together large 
groups of specialists in their respective fields, while 
the question and answer conferences on diabetes 
and diet conducted in conjunction with the Scien- 
tific Exhibit will give further opportunity for de- 
tailed information about specific problems 


SKIN TESTING 


All physicians who perform scratch or intrader- 
mal tests with allergenic extracts, and all those who 
have become skeptical of the value of such tests, 
will be interested in a recent basic study in this 
field by Perlman.’ This investigator obtained aller- 
genic extracts for routine skin testing from five 
commercial laboratories distributed throughout the 
United States and from two allergy clinics. These 
presumably equivalent extracts were then assayed 
biologically in patients with hay fever or asthma. 
Extracts of a given allergen from each of the seven 
sources were applied simultaneously by the scratch 
method to the skin of a patient known to be hyper- 
sensitive to that allergen. Reactions varied from 
strongly positive to negative in the same patient, 
and many of the extracts were found to be biolog- 
ically inert in the concentrations supplied. This was 
in spite of the fact that most of the extracts had 
been standardized as to nitrogen concentrations or 
weight in volume dilution. The only extracts that 
consistently gave strongly positive reactions were 
those prepared by acetone precipitation. 

Perlman concludes that present chemical meth- 
ods of standardizing allergenic extracts are not re- 
liable in assuring their biological potency. He urges 
that the final product be assayed biologically to 
demonstrate strong specific whealing reactions and 
freedom from nonspecific irritants. Although his 
method of preparing extracts by precipitating out 
the active allergen with a water miscible solvent 
(acetone) has proved highly satisfactory, there are 
no doubt other methods that could fulfill the same 
purpose. 

A problem as fundamental as this is worthy of 
further investigation. Clinicians basing their diag- 
noses and therapy in part on a standard laboratory 
test should have assurance that the test materials 
used are uniform and potent. 


1. Perlman, F.: Allergenic Extracts: Comparison of Their Quality 
and Reliability, J. Allergy 30:24-34 (Jan.-Feb.) 1959. 
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Atlantic City, often referred to as the nation’s 
foremost convention city and home of the annual 
beauty queen contest, is situated by the ocean on 
a narrow island extending eight miles out from the 
mainland. Besides Atlantic City the towns of Vent- 
nor, Margate, and Longport are on Absecon Island. 
The name Absecon is a corruption of the Indian 
“absegani” meaning “little water” and probably 
referred to the bay northwest of the resort. Early 
in the 19th century a salt works was located where 
Atlantic City now stands. Salt was extracted from 
the sea water by evaporation. In 1852 a busy phy- 


sician, Jonathon Pitney, conceived the idea of estab- 
lishing a seaside health resort on what was then 
called Absecon Beach. Enlisting the aid of some 
local manufacturers he was instrumental in getting 
a railroad to develop service to this area. This 
started the city’s first real estate boom. The rail- 
road was completed in 1854. 

Because of the continuous ocean breezes the 
prevailing temperature in summer is always cooler 
than that found further inland. In June the evenings 
are often cool enough to require the wearing of a 
light overcoat by the men and a stole by the 
women. The women should be advised to wear 
some sort of head covering because the salt air can 
raise havoc with the coiffure. Women should also 
bring walking shoes as they are likely to do a more 
than average amount of walking in Atlantic City. 
Since there are no factories in the city the air is 
unusually clean. 


WELCOME TO ATLANTIC CITY 


Convention Hall, where the Annual Meeting will be held. 
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The city boasts of over 400 hotels with a total of 
over 30,000 rooms. This year’s annual meeting will 
mark the 16th time this meeting has been held in 
Atlantic City. The convention hall built at a cost 
of $15,000,000 covers 7 acres. It not only has an 
auditorium capable of seating 41,000 persons but 
also abundant space for scientific and commercial 
exhibits and smaller rooms for section meetings. 
The city is accessible by all forms of transportation. 
Two municipal airports and one railroad serve the 
city. It can also be reached by highways U. S. 9, 30, 
40, and 322. 


The famous Boardwalk traces its history back to 
1870 when it was 8 ft. wide, one mile long, and 
elevated one foot above the beach. It was laid in 
sections that could be picked up and stored during 
the winter. It is now 60 ft. wide in its central por- 
tions, extends for six miles, and faces the elements 
all year round. Whereas the winter storage of the 
Boardwalk once cost $17 a year, the annual bill for 
maintenance is now about $100,000. It is lined by 
shops of every variety. The bathing beach is about 
8 miles long, consists of a fine white sand, has a 
gradual slope, and is devoid of deep holes or dan- 
gerous undertow. There are several piers devoted 
to various forms of entertainment for young and 
old even including deep sea fishing. And speaking 
of fish, the finest sea foods in the world are obtain- 
able in the many restaurants and hotels that line 
the Boardwalk. 
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DRIVING TO ATLANTIC CITY—A REAL BREEZE FOR MOST 


America’s most modern expressways—mostly toll, 
but some free—are available to many planning to 
travel by automobile to the Annual Meeting in 
Atlantic City in June. This is particularly true for 
persons living in the northeast and northcentral 
sections of the United States where great turnpikes 
have been built. Some of these expressways are 
new, some are old, but they all offer high-speed 
transit with a maximum of safety and little or no 
delay at stop lights or signs. 

A resident of Chicago, for example, once he gets 
outside the city, can follow the Indiana Toll Road, 
the Ohio Turnpike, and the Pennsylvania Turnpike. 
until he gets in the neighborhood of Harrisburg, Pa. 
In using these roads you should give yourself 
ample time for meals, refreshment, and relief stops. 


id 


Even from the Midwest and the South (where 
toll roads have had comparatively little accept- 
ance) there have been vast improvements in high- 
ways in recent years. For example, between St. 
Louis and Indianapolis many miles of limited- 
access highways have been built. The same is true 
of route 40 from Indianapolis through Columbus 
and Zanesville to the intersection with the Penn- 
sylvania Turnpike southeast of Pittsburgh. From 
the south, many bypass routes and road widenings 
have helped to speed traffic to Atlantic City. For 
example, the travel time between Atlanta, Ga., and 
Washington, D. C., has been cut by some five hours 
as the result of road improvements. Between Wash- 
ington, D. C., and Baltimore, there is a limited- 
access highway providing no-stop, first-class travel 


A few of the new motels. 


Don’t try to cover too many miles per day on ex- 
pressways because, unless you're relieved at the 
wheel, this effort may result in “highway hypnosis” 
—a feeling of sleepiness which calls for a prompt 
rest stop or turning the wheel over to another 
driver. Around Harrisburg, one turns off the turn- 
pike and follows a generally old-fashioned road into 
Atlantic City. Although the distance is only 155 
miles, the AAA recommends allowing about four 
hours to this part of the journey. 

For people living in Buffalo, Albany, New York 
City, and other communities located on, or near, 
the New York Thruway, expressway facilities are 
available for almost the entire route. Once out of 
the city, the motorist follows the thruway and the 
Garden State Parkway into within a few miles of 
Atlantic City. 


facilities. By using the new tunnel, you can now 
bypass most of Baltimore’s traffic and make good 
time on to the Atlantic City area over dual-laned 
Route 40. 

Work on the toll-free interstate routes is still far 
from complete but many miles are now at your 
disposal. If you drive to the Annual Meeting you 
will find it the most pleasurable experience that 
you've had in many years. Ample accommodations 
await the motorist-visitor in Atlantic City. By the 
first of June, there will be 1,200 new motel rooms, 
and there will be seven additional outdoor swim- 
ming pools at the new motels. 


Detailed routings and new tour books published by the 
American Automobile Association covering trips of AAA 
members are available through their local motor club. 
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AMERICAN MEDICAL ASSOCIATION, ONE HUNDRED EIGHTH ANNUAL MEETING 


OFFICIAL CALL 


To the Officers and Members of the 
American Medical Association 

The 108th Annual Meeting of the American Medical Asso- 
ciation will be held in Atlantic City, June 8-12, 1959. 

House of Delegates: The House of Delegates will convene 
at 9:30 a. m. Monday, June 8, in the American Room of the 
Traymore Hotel. The representation of the constituent asso- 
ciations in the House for the 1959 Annual Meeting is as 
follows: 
Montana .... 
Nebraska 
Nevada ... 
New Hampshire 
New Jersey .... 


New Mexico 
New York . 


Alabama 
Alaska .. 
Arizona . 
Arkansas . 
California 
Colorado ... 
Connecticut 


Delaware ..... North Carolina 

District of Columbia North Dakota ............ ats 
Isthmian Canal Zone ......... Routh Dakota 1 
Kentucky ......... 2 8 
Louisiana ........ 2 1 
1 dh 1 
3 Virgin Islands 1 
Massachusetts .. 6 3 
Michigan ....... 7 3 
Minnesota ....... 4 West Virginia 2 
Mississippi .... 2 case 


The scientific sections of the American Medical Associa- 
tion, the Medical Corps of the Army, the Medical Corps of 
the Navy, the Medical Corps of the Air Force, the Public 
Health Service, and the Veterans Administration are entitled 
to one delegate each. 


ATLANTIC CITY, JUNE 8-12, 1959 


Scientific Assembly: The Scientific Assembly of the Associ- 
ation will open with the General Scientific Meetings to be 
held in the Ballroom of the Atlantic City Convention Hall on 
Monday, June 8, at 1:30 p. m. and on Tuesday, June 9, at 
9 a. m. 

Sections of the Scientific Assembly will meet Tuesday, 
June 9, beginning at 2 p. m.; all day Wednesday and Thurs- 
day, June 10 and 11; and on Friday morning, June 12. 
Information on specific times and places will be found on 


HOUSE OF DELEGATES 


page 1889 of this issue of THE JouRNAL. 

Scientific Exhibits: The scientific exhibits will be housed 
in the Lower Level of the Convention Hall; the exhibits will 
open at 8:30 a. m. on Monday, June 8, and close at noon on 


Friday, June 12. 


Industrial Exhibits: The industrial exhibits will be housed 
on the Boardwalk Level of the Convention Hall; the exhibits 
will open at 8:30 a. m. on Monday, June 8, and close at 


noon on Friday, June 12. 


Registration: The Registration Bureau will be located near 
the main entrance of the Atlantic City Convention Hall; it 


will be open as follows: 


Sunday, June 7—12 noon to 4 p. m. 

Monday, June 8—8 a. m. to 5:30 p. m. 

Tuesday, June 9—8:30 a. m. to 5:30 p. m. 

Wednesday, June 10—8:30 a. m. to 5:30 p. m. 

Thursday, June 11—8:30 a. m. to 5:30 p. m. 

Friday, June 12—8:30 a. m. to 12 noon 

Inaugural Meeting: The Inaugural Meeting at which the 
President will be installed will be held on Tuesday, June 9, 
at 8:30 p. m., in the Ballroom of the Convention Hall. 


Gunnar Gundersen, President 


E. Vincent Askey, Speaker, House of Delegates 
R. M. McKeown, Secretary-Treasurer 


MEMBERS OF THE HOUSE OF DELEGATES 


A Preliminary Roster of the Legislative Body of the 
American Medical Association 
The list of members of the House of Delegates for the 
session is incomplete. Following is a list of the holdover 
members of the House of Delegates and of the newly elected 
members who have been reported to the Executive Vice 
President in time to be included: 


DELEGATES FROM CONSTITUENT ASSOCIATIONS 
ALABAMA Donald A. Charnock, Los Angeles 
J. Paul Jones, Camden James E. Feldmayer, Exeter 


d Paul D. Foster, Los Angeles 
Boyes Leopold H. Fraser, Richmond 


ALASKA Henry Gibbons, San Francisco 
Milo H. Fritz, Anchorage John Winston Green, Vallejo 
Eugene F. Hoffman, Los Angeles 
ARIZONA R. Stanley Kneeshaw, San Jose 
Jesse D. Hamer, Phoenix J. Lafe Ludwig, Los Angeles 
Frank A. MacDonald, Sacramento 
ARKANSAS Sam J. McClendon, San Diego 


H. Milton Van Dyke, Long Beach 
Dwight L. Wilbur, San Francisco 
COLORADO 
Irvin E. Hendryson, Denver 
Edward E. H. Munro, 
Grand Junction 
Kenneth C. Sawyer, Denver 


James M. Kolb, Clarksville 
Sam Jameson, El Dorado 
CALIFORNIA 
Lewis A. Alesen, Los Angeles 
E. Vincent Askey, Los Angeles 
Cyril J. Attwood, Oakland 
Donald Cass, Los Angeles 


CONNECTICUT 
Gray Carter, Greenwich 
James R. Cullen, Hartford 
John N. Gallivan, East Hartford 
DELAWARE 
H. Thomas McGuire, New Castle 


DISTRICT OF COLUMBIA 
Ralph M. Caulk, Washington 
Raymond T. Holden, Washington 

FLORIDA 
Reuben B. Chrisman Jr., 
Coral Gables 
Francis T. Holland, Tallahassee 
GEORGIA 
Eustace A. Allen, Atlanta 
Charles H. Richardson, Macon 
Henry H. Tift, Macon 
HAWAII 
Harry L. Arnold Jr., Honolulu 
IDAHO 
Raymond L, White, Boise 
ILLINOIS 


Walter C. Bornemeier, Chicago 
Everett P. Coleman, Canton 
Harlan English, Danville 
Percy E. Hopkins, Chicago 


B. E. Montgomery, Harrisburg 
J. Mather Pfeiffenberger, Alton 
H. Kenneth Scatliff, Chicago 
Carl Steinhoff, Chicago 

C. Paul White, Kewanee 


INDIANA 
Eli S. Jones, Hammond 
Francis L, Land, Fort Wayne 
Harold C. Ochsner, Indianapolis 
Wendell C. Stover, Boonville 
Gordon B. Wilder, Anderson 
IOWA 


Francis C. Coleman, Des Moines 
Robert N. Larimer, Sioux City 
Donovan F, Ward, Dubuque 
ISTHMIAN CANAL ZONE 
Harry Eno, Cristobal 
KANSAS 
George F. Gsell, Wichita 
L. R. Pyle, Topeka 
KENTUCKY 
W. Vinson Pierce, Covington 
LOUISIANA 
Philip H. Jones, New Orleans 
MAINE 
Philip P, Thompson Jr., Portland 
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MARYLAND 


Robert vanLieu Campbell, 
Hagerstown 
George H. Yeager, Baltimore 
MASSACHUSETTS 
Lawrence R. Dame, Greenfield 
Philip S$. Foisie, Milton 
Charles G. Hayden, Boston 
Henry F. Howe, Cohasset 
Nicholas §. Scarcello, Worcester 
Norman A. Welch, Boston 
MICHIGAN 


W. W. Babcock, Detroit 

Wyman D. Barrett, Detroit 

John S. DeTar, Milan 

William A. Hyland, Grand Rapids 
Robert L. Novy, Detroit 

Clarence 1. Owen, Detroit 

G. W. Slagle, Battle Creek 


MINNESOTA 


Orwood J. Campbell, Minneapolis 
George A. Earl, St. Paul 

R. L. J. Kennedy, Rochester 

A. O. Swenson, Duluth 


MISSISSIPPI 


John P. Culpepper Jr., 
Hattiesburg 
John F. Lucas, Greenwood 


MISSOURI 
Frank L, Feierabend, Kansas City 
Durward G. Hall, Springfield 
Joseph C. Peden Sr., St. Louis 
H. E. Petersen, St. Joseph 
MONTANA 
Paul J. Gans, Lewistown 
NEBRASKA 


Earl F. Leininger, McCook 
Joseph D, McCarthy, Omaha 


ANESTHESIOLOGY 
Joseph H. Failing, Los Angeles 


DERMATOLOGY 
Winfred A. Showman, 
Tulsa, Okla. 
DISEASES OF THE CHEST 
J. Winthrop Peabody, Sr., 
Washington, D. C. 
EXPERIMENTAL MEDICINE 
AND THERAPEUTICS 
Edgar V. Allen, Rochester, Minn. 
GASTROENTEROLOGY AND 
PROCTOLOGY 
Stuart T. Ross, Garden City, N. Y. 


GENERAL PRACTICE 
Lester D. Bibler, Indianapolis 


PAST PRESIDENTS 


David B. Allman, Atlantic City 
Louis H. Bauer, New York 


Walter L. Bierring, Des Moines, 
lowa 


Edward L. Bortz, Philadelphia 
John W. Cline, San Francisco 
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NEVADA 
Wesley W. Hall, Reno 
NEW HAMPSHIRE 
Louis C, Theobald, Exeter 
NEW JERSEY 
C. Byron Blaisdell, Asbury Park 
William F. Costello, Dover 
Aldrich C. Crowe, Ocean City 
J. Wallace Hurff, Newark 
L. Samuel Sica, Trenton 
Elmer P. Weigel, Plainfield 


NEW MEXICO 
Earl L. Malone, Roswell 


NEW YORK 


Walter P. Anderton, New York 
R. J. Azzari, Bronx 
Thomas M. D’Angelo, 
Jackson Heights 
Peter J. DiNatale, Batavia 
Gerald D. Dorman, New York 
Henry I. Fineberg, Jamaica 
John M. Galbraith, Glen Cove 
Leo E. Gibson, Syracuse 
Thurman B. Givan, Brooklyn 
James Greenough, Oneonta 
John F. Kelley, Utica 
J. Stanley Kenney, New York 
Joseph A. Lane, Rochester 
John C. McClintock, Albany 
Norman S. Moore, Ithaca 
Peter M. Murray, New York 
Carlton E. Wertz, Buffalo 
Ezra A. Wolff, Forest Hills 


NORTH CAROLINA 
Elias S. Faison, Charlotte 
Millard D. Hill, Raleigh 
Charles F. Strosnider, Goldsboro 
NORTH DAKOTA 
Willard A. Wright, Williston 


DELEGATES FROM THE SECTIONS AND GOVERNMENT SERVICES 


INTERNAL MEDICINE 


Charles T. Stone Sr., 
Galveston, Texas 


LARYNGOLOGY, OTOLOGY 
AND RHINOLOGY 
Gordon F. Harkness, 
Davenport, lowa 


MILITARY MEDICINE 
Charles L. Leedham, Cleveland 


NERVOUS AND MENTAL 
DISEASES 


Francis M. Forster, Madison, Wis. 


OBSTETRICS AND 
GYNECOLOGY 


Ralph E. Campbell, 
Madison, Wis. 


Elmer Hess, Erie, Pa. 
Charles G. Heyd, New York 
Roger I. Lee, Boston 


Edward J. McCormick, Toledo, 
Ohio 


Walter B. Martin, Norfolk, Va. 
Dwight H. Murray, Napa, Calif. 
R. L. Sensenich, South Bend, Ind. 


The General Officers, Trustees, Executive Vice President, Assistant 
Executive Vice President, Editor and two Delegates from the Student 
American Medical Association are ex officio Members of the House of 


Delegates. 


EX OFFICIO MEMBERS 


OHIO 
Paul A. Davis, Akron 
Charles L. Hudson, Cleveland 
Carl A. Lincke, Carrollton 
Carll S. Mundy, Toledo 
L. Howard Schriver, Cincinnati 
Clifford C. Sherburne, Columbus 
George A. Woodhouse, 
Pleasant Hill 

Herbert Wright, Cleveland 

OKLAHOMA 
Wilkie D. Hoover, Tulsa 
Malcolm E, Pheips, El Reno 

OREGON 
E. G. Chuinard, Portland 
Archie O. Pitman, Hillsboro 
PENNSYLVANIA 
Daniel H. Bee, Indiana 
William F. Brennan, Pittsburgh 
Gilson Colby Engel, Philadelphia 
William L. Estes, Jr., Bethlehem 
Harold B. Gardner, Harrisburg 
M. Louise C. Gloeckner, 
Conshohocken 

Samuel B. Hadden, Philadelphia 
Louis W. Jones, Wilkes-Barre 
George S. Klump, Williamsport 
Thomas W. McCreary, Rochester 
Elmer G. Shelley, North East 


PUERTO RICO 


RHODE ISLAND 
Charles J. Ashworth, Providence 
SOUTH CAROLINA 
George D. Johnson, Spartanburg 
William Weston Jr., Columbia 
SOUTH DAKOTA 
Arthur A. Lampert, Rapid City 


OPHTHALMOLOGY 
Ralph O. Rychener, 
Memphis, Tenn. 

ORTHOPEDIC SURGERY 

H. Relton McCarroll, St. Louis 
PATHOLOGY AND 
PHYSIOLOGY 

Lall G. Montgomery, Muncie, Ind. 


PEDIATRICS 
Walter B. Stewart, Atlantic City 


PHYSICAL MEDICINE 
Walter Zeiter, Cleveland 


PREVENTIVE MEDICINE 
R. T. Johnstone, Los Angeles 


RADIOLOGY 


Eugene P. Pendergrass, 
Philadelphia 


Harrison H. Shoulders, Nashville, 
Tenn. 
J. H. J. Upham, Columbus, Ohio 


PAST TRUSTEES 
William F. Braasch, Rochester, 
Minn. 
Allen H. Bunce, Atlanta, Ga. 
Edwin S. Hamilton, Kankakee, 
W. M. Johnson, Winston-Salem, 
N. C, 


James R. McVay, Kansas City, Mo. 
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TENNESSEE 
William C. Chaney, Memphis 
Charles C. Smeltzer, Knoxville 
Daugh W. Smith, Nashville 
TEXAS 
G. W. Cleveland, Austin 
Joseph B. Copeland, San Antonio 
John K. Glen, Houston 
Milford O. Rouse, Dallas 
Troy A. Shafer, Harlingen 
James C. Terrell, Stephenville 
Truman C, Terrell, Fort Worth 
James H. Wooten, Jr., Columbus 
UTAH 
Kenneth B. Castleton, 
Salt Lake City 
VERMONT 
James P. Hammond, Bennington 
VIRGIN ISLANDS 
Axel C. Hansen, Charlotte Amalie 
VIRGINIA 
Vincent W. Archer, 
Charlottesville 
W. Linwood Ball, Richmond 
W. Allen Barker, Roanoke 
WASHINGTON 
M. Shelby Jared, Seattle 
Jesse W. Read, Tacoma 
Alvia G. Young, Wenatchee 
WEST VIRGINIA 
Charles A. Hoffman, Huntington 
Frank J. Holroyd, Princeton 
WISCONSIN 
E, L. Bernhart, Milwaukee 
Joseph C, Griffith, Milwaukee 
L. O. Simenstad, Osceola 
William D. Stovall, Madison 
WYOMING 
Albert T. Sudman, Green River 


SURGERY, GENERAL AND 
ABDOMINAL 
Grover C. Penberthy, Detroit 


UROLOGY 
Jay J. Crane, Los Angeles 


UNITED STATES AIR FORCE 
O. K. Niess 

UNITED STATES ARMY 
Silas B. Hays 


UNITED STATES NAVY 
B. W. Hogan 


PUBLIC HEALTH SERVICE 
John D. Porterfield 


VETERANS ADMINISTRATION 
Roy A. Wolford 


James R. Miller, West Hartford, 
Sonn. 


Robert A. Peers, Palo Alto, Calif. 
James K. Reuling, Windermere, 
“la. 


CHAIRMEN OF COUNCILS 


Joseph D. McCarthy, Omaha 

Leland S. McKittrick, Brookline, 
Mass. 

Homer L. Pearson, Miami, Fla. 

B. E. Pickett Sr., Carrizo Springs, 
Tex. 
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REFERENCE COMMITTEES OF THE 
HOUSE OF DELEGATES 
The Speaker of the House of Delegates, E. Vincent Askey, 


California, has appointed the following delegates to serve on 
the reference committees of the House at the Atlantic City 


Wes.tey W. Hatt, Nevada 
C. Paut Wurre, Illinois 
James Greenoucn, New York 


Medical Military Affairs 
ArcuiE O. Pirman, Chairman, Oregon 


meeting: 
Amendments to the Constitution and Bylaws 


Norman S. Moore, Chairman, New York 
Henry Grssons III, California 

Francis T. HoLianp, Florida 

Ext S. Jones, Indiana 

H. KENNETH ScaTuirF, Illinois 


Board of Trustees, Reports of 
RayMonp T. Hoven, Chairman, Washington, D. C. 
Daniet H. Bee, Pennsylvania 
Joseru B. CopELANp, Texas 
Joun M. Gacsraitu, New York 
L. O. SmmENsTAD, Wisconsin 


Credentials 


Weston Jr., Chairman, South Carolina 
W. ALLEN Barker, Virginia 


Francis M. Forster, Section on Nervous and Mental 


Diseases 


Stuart T. Ross, Section on Gastroenterology and Proc- 


tology 
Cuarces J. Asowortn, Rhode Island 


Executive Session 


Gorpon F. Harkness, Chairman, lowa 
L. Estes Jr., Pennsylvania 
TRUMAN C, TERRELL, Texas 

C, SHERBURNE, Ohio 
Cuar.es F. Srrosniver, North Carolina 


Hygiene, Public Health, and Industrial Health 


Georce D. Jounson, Chairman, South Carolina 
Gray Carter, Connecticut 

H. Fraser, California 

Henry F. Howe, Massachusetts 

F. Lernincer, Nebraska 


Insurance and Medical Service 


A. Wricut, Chairman, North Dakota 
Wyman D. Barrett, Michigan 

Vincent W. ARCHER, Virginia 

F. BRENNAN, Pennsylvania 

G. Younc, Washington 


Legislation and Public Relations 


Paut D. Foster, Chairman, California 
Paut A. Davis, Ohio 
G, SHELLEY, Pennsylvania 


Lai G. MontcoMeEnry, Section on Pathology and Physi- 


ology 
Orwoop J. CAMPBELL, Minnesota 


Medical Education and Hospitals 


KENNETH C. Sawyer, Chairman, Colorado 
Louis W. Jones, Pennsylvania 


Artuur A. LAMPERT, South Dakota 
Epwarp E. H. Munro, Colorado 
E. Oklahoma 
Troy A. SHAFER, Texas 


Miscellaneous Business 


J. MATHER PFrEIFFENBERGER, Chairman, Illinois 
KENNETH B. CastLeton, Utah 

H. Tuomas McGuire, Delaware 

Puiuip P. THompson Jr., Maine 

Gorpon B. Wi_per, Indiana 


Reports of Officers 


LAwRENCE R. Dame, Chairman, Massachusetts 

R. J. Azzari, New York 

Cuarces L. LEEpHAM, Section on Military Medicine 
I. Owen, Michigan 

L. R. Kansas 


Rules and Order of Business 


Ezra A. Wo.rr, Chairman, New York 
A. Cuarnockx, California 
Jesse D. HaMen, Arizona 

Louis C. THEoBALD, New Hampshire 
Donovan F. Warp, Iowa 


Sections and Section Work 
Jesse W. Reap, Chairman, Washington 
WinFrep A, SHOWMAN, Section on Dermatology 
James H. Wooren Jr., Texas 
Hersert B. Wricut, Ohio 
W. Vinson Pierce, Kentucky 


Special Reference Committee to Consider the Report of the 
Commission on Medical Care Plans 


Joun S. DeTar, Chairman, Michigan 
THuRMAN B. Grvan, New York 
J. WALLACE Hurrr, New Jersey 


H. Retton McCarro Section on Orthopedic Surgery 


Cuarves L. Hupson, Ohio 


Tellers 


Muto H. Frirz, Chairman, Alaska 
Rosert VANLiEU CAMPBELL, Maryland 
James E. FecpMayen, California 
ALBERT T. SUDMAN, Wyoming 

E. Bryce Rosinson Jr., Alabama 


Sergeants at Arms 
Eustace A. ALLEN, Master, Georgia 
Tuomas M. D’ANGcELO, New York 
C. Byron BLaAIsDELL, New Jersey 


See advertising page 16 for advance meeting registration 


form. 
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GENERAL INFORMATION FOR DELEGATES 


The House of Delegates will convene at 9:30 a. m. Mon- 
day, June 8, 1959, in the American Room at the Traymore 
Hotel. 

The Reference Committee on Credentials will meet in the 
Traymore Room at 8 a. m. on Monday, June 8; the commit- 
tee will also meet preceding each subsequent meeting of the 
House of Delegates. Each delegate should present properly 
executed credentials to the reference committee, which have 
been signed by the president or secretary of the constituent 
association, by the chairman or secretary of a section of the 
Scientific Assembly, or by the surgeon general or chief medi- 
cal director of the government service represented. Alternate 
delegates presenting credentials should see that the delegates 
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whose places they are to take have signed the alternate 
authorization. 

Credentials should be presented to the Reference Com- 
mittee on Credentials as early as possible on Monday, June 8, 
so that the official roll of the House may be prepared and 
the House of Delegates may organize promptly and proceed 
with its business. 

Meeting rooms have been provided for the use of Refer- 
ence Committees of the House of Delegates. Reference 
Committee meetings must be held at the time and in the 
room assigned so that any who are interested in referred 
matters may appear before the committees. 

Typists will be available in the AMA Headquarters Office 
(Traymore Room) for preparing official reports, resolutions, 
and motions. 


GENERAL OFFICERS 


President, GUNNAR GUNDERSEN - - - - - - La Crosse, Wis. 
President-Elect, Lours M. Onn - - - = Orlando, Fila. 
Vice President, W. Liswoop Batt - - - - - Richmond, Va. 
Secretary-Treasurer, RAayMonD M. McKeown - - Coos Bay, Ore. 
Speaker, House of Delegates, E. Vincent Askey - - Los Angeles 
Vice Speaker, House of Delegates, NonmAN Wetcn - - Boston 


BOARD OF TRUSTEES 

R. B. Rosins, Camden, Ark., 1959; H. H. Hussey, Washington, D. C., 
1959; W. Linwoop Batt, Richmond, Va., 1959; L. W. Larson, Chair- 
man, Bismarck, N. D., 1960; J. Z. Apper, Lancaster, Pa., 1960; 
J. P. Price, Florence, S. C., 1961; C. A. Nare, Indianapolis, 1962; 
G. M. Fister, Ogden, Utah, 1962; R. M. McKeown, Coos Bay, Ore., 
1963; the President and the President-Elect. 

Executive Vice President, F. J. L. BLASINGAME - - - - Chicago 


JUDICIAL COUNCIL COUNCIL ON DRUGS C. S. Davidson, Chairman Boston 
J. M. Hutcheson Richmond, Va., 1959 (Standing Committes of Board of Trustess) 
L. A. Buie Rochester, Minn., 1966 H. K. Beecher Boston D B ry 
R. Ward San Francisco, 1961 T. M. Brown Washington, D. C. R. wk on Cinean M > 
H. L. Pearson Jr., Chairman Miami, Fla., 1962 A. C. Curtis Ann Arbor, Mich. 
G. A. Woodhouse Pleasant Hill, Ohio, 1963 W. C. Cutting San Francisco Re Ole Pitt 
Mr. E. J. Holman, Executive Secretary, Chicago C. A. Dragstedt Chicago 
E. M. K. Geiling Chicago 

COUNCIL ON MEDICAL EDUCATION L. Gevdinen Salt Lake City J: B- Youmans Nashville, Tenn. 
AND HOSPITALS J. M. Hayman Boston P. L. White, Secretary Chicago 

C, T. Stone Sr. Galveston, Texas, 1959 4 COUNCIL ON INDUSTRIAL HEALTH 

W. A. Bunten Cheyenne, Wyo., 1959, O, Meyer Madison, Wis. (Standing Committee of Board of Trustees) 
J. M. Faulkner Cambridge, Mass., 1960 M. H. Seevers Ann Arbor, Mich. V. C. Baird Sicha Wiiees 
H. English Danville, 1960 F. A. Simeone Cleveland Gallivan East 
G. A. Caldwell New Orleans, 1961 T. Sollmann, Chairman Cleveland R T 
J. W. Cline San Francisco, 1961 I. Starr Philadelphia E. s. ‘ H d . d 
W. C. Wescoe Kansas City, Kan., 1962 G. Workman Bethesda, Md. 
Warde B. Allan Baltimore, 1962 H. D, Kautz, Secretary Chicago 
een ee COUNCIL ON SCIENTIFIC ASSEMBLY M. N. Newquist West Comwall, Conn. 
ein: ong mankhtin Ab 1963 (Standing Committee of Board of Trustees) O. A. Sander Milwaukee 
Walter S. Wiggins, Secretary Chicago J. A. Bargen Rochester, Minn. C. F. Shook Toledo, Ohio 


M. E. DeBakey 


Houston, Texas Rochester, N. Y. 


Bis k, N. D. J. H. Sterner 
COUNCIL ON MEDICAL SERVICE Jan Tillisch 
J. D. McCarthy, Chairman Omaha, 1959 A. McMahon St. Louis B. D. Holland, Secretary Chicago 
J. Lafe Ludwig Los Angeles, 1959 S. P. Newman Denver 
R. B. Roth Erie, Pa., 1960S. P. Reimann, Chairman Philadelphia COUNCIL ON NATIONAL DEFENSE 
H. B. Woolley Idaho Falls, 1960 W. Scott Los Angeles (Standing Committee of Board of Trustees) 
C, E. Wertz Buffalo, 1961 H. R. Viets Brookline, Mass. R. A. Benson Bremerton, Wash. 
J Danaher Toniagton, Conn. T. G. Hull, Seoretary Chicago S. Diehl, Chairman Minneapolis 
. L, Novy etroit, ; a C. P. Hungate Kansas City, Mo. 
R. B. Chrisman Jr. Coral Gables, Fla., 1963 COUNCIL ON MEDICAL PHYSICS P. H. Lo 4 an kl 
(Standing Committee of Board of Trustees) Long rookiyn 
J. F. Burton Oklahoma City, 1963 H. C. Lueth Rvansten, Th. 
David B. Allman Atlantic City, N. J. W. R. Adams Chicago, Ill. Ere : he 
Mr. George W. Cooley, Secretary Chicago R. Chamberlain Philadelphia rz . 
A. C. Cipollaro New York R. L. Meiling Columbus, Ohio 
COUNCIL ON CONSTITUTION L. R. Dragstedt Chicago —_—D.. H. Poer Atlanta, Ga. 
AND BYLAWS O. Glasser Cleveland H. B. Wright Cleveland 
. H. Krusen, Chai ster, Minn. Mr. F. W. Barton, S t Chi 
B. E, Pickett Sr., Chairman H. H. Reese Madison, Wis. COUNCIL ON RURAL HEALTH 
G. J. (Standing Committee of Board or Trustees) 
alter E. Vest untington, W. Va., D. Vai hicago . P 
W. C. Bornemeier Chicago, 1962 G. E. Wakerlin Chicago C. B. Andrews Sonoma, Calif. 
W. D. Stovall Madison, Wis., 1963 S. Warren Boston F, S. Crockett, Chairman Lafayette, Ind. 
Hugh H. Hussey Washington, D.C. _—K. E. DeForest, Secretary Chicago N. H. Gardner E. Hampton, Conn. 
Gunnar Gundersen La Crosse, Wis. : C. R, Henry Little Rock, Ark. 
E. V. Askey Los Angeles COUNCIL ON FOODS AND NUTRITION F. A. Humphrey Ft. Collins, Colo. 
Norman Welch Boston (Standing Committee of Board of Trustees) C. S. Mundy Toledo, Ohio 
Mr. George E. Hall, Executive Secretary G. R. Cowgill Hamden, Conn. A. T. Stewart Lubbock, Texas 
Chicago W. J. Darby Nashville, Tenn. W. W. Washburn Boiling Springs, N. C. 
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W. J. Weese 
W. A. Wright 
Mrs. A. Hibbard, Secretary 


COUNCIL ON MENTAL HEALTH 
(Standing Committee of Board of Trustees) 


W. H. Baer 

L. H. Bartemeier, Chairman 
Norman Q. B: 

H. T. Carmichael 

H. F. Ford 

F. M. Forster 


R. J. Plunkett, Secretary 


Peoria, Ill. 
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F. C. Coleman 
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Ogden, Utah 
Princeton, W. Va. 


Boston G. M. Fister, Chairman 
New York F. J. Holroyd 

Philadelphia J. L. Ludwig Los Angeles 
Chicago J. E. McDonald Tulsa, Okla. 

M. L. Phelps Denver 
G. E. Twente Jackson, Miss. 
M. A. Vickers Bangor, Maine 
5% ; R. L. White Boise, Idaho 
Atlantic City, N. J. Mr. C. Joseph Stetler, Secretary Chicago 
Asbury Park, N. J. 
Coral Gables, Fla. 
Des Moines, lowa 
Danville, I. 


The Executive Vice President, Assistant Ex- 
ecutive Vice President, and Editor are ex officio 
members of all Standing Committees. 


REGISTRATION 


The Registration Bureau will be located near the main 
entrance of the Atlantic City Convention Hall; it will be 
open as follows: 

Sunday, June 7—12 noon to 4 p. m. 

Monday, June 8—8 a. m. to 5:30 p. m. 
Tuesday, June 9—8:30 a. m. to 5:30 p. m. 
Wednesday, June 10—8:30 a. m. to 5:30 p. m. 


presented at the window indicated, together with a card or 
letter signed by the superintendent of the hospital where 
they are registered or the dean of the medical school they 
attend. 

Register Early 

Members living in the Atlantic City area, as well as all 
other physicians who are in Atlantic City on Sunday, are 
urged to register as early as possible. Registration is open on 


The beach setting in front of the Haddon Hall and Chalfonte Hotels. 


Thursday, June 11—8:30 a. m. to 5:30 p. m. 
Friday, June 12—8:30 a. m. to 12 noon 
An information window will be operated in connection 
with the Registration Bureau. 


Who May Register 


Members—Active, Affiliate, Associate, Service, Honorary— 
and invited guests may take part in the work of the sections 
and may register for attendance at meetings. 

Residents, interns, medical students, Student A. M. A. 
members, and registered nurses will be given registration 
cards at a designated window. These should be filled in and 


Sunday, June 7, between 12 noon and 4 p. m. 

The names and convention or local addresses of those who 
register will be included in the Daily Bulletin. This will 
enable visiting physicians to find friends who have registered. 


Suggestions That Will Facilitate Registration 


Members who present Advance Registration Cards can be 
registered with little or no delay, if the name of their cen- 
vention hotel or local address, the number of guests they 


See advertising page 70 for hotel registration coupon, 
room rates schedule, and map of Atlantic City. 


’ 
: 
: 
gee 
| 
“;* od = 


174/1888 


wish to register, and a check mark opposite the Scientific 
Section in which they wish to be enrolled are filled in prior 
to registering at the Convention Hall. 

The completed card may be presented at the windows 
marked “Advance Registration” at which time the member 
will receive a badge and a copy of the Official Program. 
To receive an Advance Registration Card, the coupon on 
advertising page 16 of this issue of THe JounNnaL may be 
completed and sent to the American Medical Association, 
535 N. Dearborn St., Chicago 10, Illinois, before May 20, 
1959. 

Members without Advance Registration Cards will find 
blank cards to be completed on tables in the registration 
area at the Convention Hall. The completed card is to be 
presented, together with an American Medical Association 
Membership pocket card, at the space indicated. The pocket 
card will be returned and a badge and a copy of the Official 
Program will be furnished. 


Registration at Traymore Hotel 


General Officers of the American Medical Association, 
members of the House of Delegates, alternate delegates, and 
the president, president-elect, and constitutional secretary of 


THE ATLANTIC CITY MEETING 


The Steel Pier. 


CREDIT FOR ATTENDING MEETING 


J.A.M.A., April 18, 1959 


the constituent medical associations may register at the 
Traymore Hotel. Advance registration facilities will be set 
up in the AMA Headquarters’ Office in the Traymore Room; 
it will be open as follows: 

Saturday, June 6—2 p. m. to 7 p. m. 

Sunday, June 7—9 a. m. to 8 p. m. 

Monday, June 8—8 a. m. to 5. p, m. 

Delegates are urged to register early so that all members 
of the House of Delegates may be seated in time for the 
opening session of the House, which will convene at 9:30 
a. m., Monday, June 8. 


Medical Society Executives Kegistration 


Staff members of state, territorial, and county medical 
societies, editors of state medical journals and county medi- 
cal society bulletins, and staff members of national organiza- 
tions of medical interest may register in the AMA Head- 


advance registration 


quarters Office in the Traymore Room; 

facilities will be open as follows: 
Saturday, June 6—2 p. m. to 7 p. m. 
Sunday, June 7—9 a. m. to 8 p. m. 

Monday, June 8—8 a. m. to 5 p. m. 


Military Services 


Point credit will be given to active and reserve officers of 
the Air Force, Army, and Navy who attend the Atlantic City 
Meeting. Proper credit cards may be obtained at the desk 
outside the meeting room for the Section on Military Medi- 
cine, Room A, Convention Hall, on Tuesday, Wednesday and 
Thursday afternoons, June 9, 10 and 11. 


General Practice 


The American Academy of General Practice will give 
credit in Category I to those members of the Academy who 
attend the Atlantic City Meeting. Proper credit cards may be 
obtained at the desk outside the Ballroom, Convention Hall, 
on Tuesday and Wednesday afternoons, and Thursday and 
Friday mornings, June 9, 10, 11 and 12. 
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Physicians only will be admitted to view the Scientific and 
Industrial Exhibits at the Atlantic City Convention Hall at 
the following specified times: 

Tuesday, June 9—8:30 a. m. to 12 noon 
Wednesday, June 10—8:30 a. m. to 12 noon 


House of Delegates: Traymore Hotel, 1700 Boardwalk 
(between Illinois and Indiana Streets), American Room. 
House convenes at 9:30 a. m., Monday, June 8. 

General Scientific Meetings: Atlantic City Convention Hall 
(between Mississippi and Georgia Streets), Ballroom. Sessions 
at 1:30 p. m., Monday, June 8, and at 9 a. m., Tuesday, 
June 9. 

Scientific Exhibit: Convention Hall, Lower Level. Exhibits 
open at 8:30 a. m., Monday, June 8, and close at 12 noon, 
Friday, June 12. 

Industrial Exhibit: Convention Hall, Boardwalk Level. Ex- 
hibits open at 8:30 a. m., Monday, June 8, and close at 12 
noon, Friday, June 12. 

Inaugural Meeting: Convention Hall, Ballroom. Meeting 
begins at 8:30 p. m., Tuesday, June 9. 

Motion Pictures: Convention Hall, Room B. Begins Mon- 
day afternoon, June 8, and continues through Friday morn- 
ing, June 12. 

Color Television: Convention Hall, Stage. Begins Monday 
afternoon, June 8, and continues through Thursday, June 11. 


Sections of Scientific Assembly 


Anesthesiology: Shelburne Hotel, Boardwalk at Michigan 
Avenue, Ballroom. Convenes at 9 a. m., Wednesday, June 10. 

Dermatology: Convention Hall, Room A. Convenes at 
9 a. m., Wednesday, June 10. 

Diseases of the Chest: Dennis Hotel, Boardwalk at Michi- 
gan Avenue, Borton Hall. Convenes at 2 p. m., Tuesday, 
June 9. 

Experimental Medicine and Therapeutics: Sheraton Ritz- 
Carlton Hotel, Boardwalk at Iowa Avenue, Ritz Hall. Con- 
venes at 2 p. m., Tuesday, June 9. 

Gastroenterology and Proctology: Dennis Hotel, Board- 
walk at Michigan Avenue, Borton Hall. Convenes at 2 p. m., 
Tuesday, June 9. 

General Practice: Convention Hall, Ballroom. Convenes at 
2 p. m., Tuesday, June 9. 

Internal Medicine: Convention Hall, Ballroom. Convenes 
at 9 a. m., Wesnesday, June 10. 

Laryngology, Otology and Rhinology: Dennis Hotel, 
Boardwalk at Michigan Avenue, St. Dennis Room. Convenes 
at 2 p. m., Tuesday, June 9. 

Military Medicine: Convention Hall, Room A. Convenes at 
2 p. m., Tuesday, June 9. 

Nervous and Mental Diseases: Convention Hall, Room D. 
Convenes at 2 p. m., Tuesday, June 9. 

Obstetrics and Gynecology: Sheraton Ritz-Carlton Hotel, 
Ritz Hall. Convenes at 9 a. m., Wednesday, June 10. 

Ophthalmology: Ambassador Hotel, Boardwalk at Stenton 
Avenue, Renaissance Room. Convenes at 2 p. m., Tuesday, 
June 9. 

Orthopedic Surgery: Shelburne Hotel, Boardwalk at Mich- 
igan Avenue, Kerry Hall. Convenes at 9 a. m., Wednesday, 
June 10. 
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Thursday, June 11—8:30 a. m. to 12 noon 
This includes the Television and Motion Picture Programs 
which are a part of the Scientific Exhibit. Only physicians 
wearing a physician’s badge will be admitted to the Exhibit 


Pathology and Physiology: Claridge Hotel, Boardwalk at 
Indiana Avenue, Trimble Hall. Convenes at 9 a. m., Wednes- 
day, June 10. 

Pediatrics: Shelburne Hotel, Boardwalk at Michigan Ave- 
nue, Ballroom. Convenes at 2 p. m., June 9. 

Physical Medicine: Shelburne Hotel, Boardwalk at Michi- 
gan Avenue, Kerry Hall. Convenes at 2 p. m., Tuesday, 
June 9. 


The beautiful garden of the Claridge Hotel. 


Preventive Medicine: Dennis Hotel, Boardwalk at Michi- 
gan Avenue, St. Dennis Room. Convenes at 9 a. m., Wednes- 
day, June 10. 

Radiology: Dennis Hotel, Boardwalk at Michigan Avenue, 
Borton Hall. Convenes at 2 p. m., Tuesday, June 9. 

Surgery, General and Abdominal: Claridge Hotel, Board- 
walk at Indiana Avenue, Trimble Hall. Convenes at 2 p. m., 
Tuesday, June 9. 

Urology: Dennis Hotel, Boardwalk at Michigan Avenue, 
Borton Hall. Convenes at 9 a. m., Wednesday, June 10. 

Miscellaneous Topics: Session on Allergy: Sheraton Ritz- 
Carlton Hotel, Boardwalk at Iowa Avenue, Ritz Hall. Con- 
venes at 2 p. m., Thursday, June 11. 

Session on Aging: Convention Hall, Room C. Convenes at 
9 a. m. and at 2 p. m., Wednesday, June 10. 

Session on Cosmetic Surgery: Convention Hall, Room C. 
Convenes at 2 p. m., Tuesday, June 9. 
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ATLANTIC CITY HOTEL RESERVATIONS 


If hotel accommodations have not yet been secured, it is 
suggested that the application form which may be found on 
advertising page 70 of this issue of THe Journat be filled 
in and sent directly to the A. M. A. Annual Meeting Housing 
Bureau, 16 Central Pier, Atlantic City, N. J. Applications for 


hotel accommodations should not be sent to the American 
Medical Association office in Chicago as it delays receipt of 
the application by the A. M. A. Housing Bureau and its 
subsequent processing. 


INAUGURAL CEREMONY 


Dr. Louis M. Orr, Orlando, Fla., will be inaugurated as 
President of the American Medical Association at special 
ceremonies Tuesday evening, June 9, in the Ballroom of the 


Atlantic City Convention Hall. The Inaugural Ceremony 
is open to physicians and their families, exhibitors, and 
guests. 


The Boardwalk. 


ENTERTAINMENT 


President’s Reception and Ball 
The President of the Association will be honored after the 
Inaugural Ceremony with a reception and ball, to be held 
Tuesday evening, June 9. Members of the Association and 
their guests are invited to attend. 


Physicians Art Exhibit 


The 22nd Annual Exhibition of Art Works by members of 
the American Physicians Art Association will be held in con- 
junction with the A. M. A. Annual Meeting in the Atlantic 
City Convention Hall, between June 8 and 12, 1959. For 
further information contact Kurt F. Falkson, M.D., 7 East 
68th St., New York 21, N. Y. 
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Luncheons, Dinners, and Meetings of Fraternity, Alumni, 
and Other Organizations 


Tickets and additional information for the functions listed 
below will also be available at the Alumni, Fraternity, and 
Organization Registration area at the Atlantic City Conven- 
tion Hall. 

Alpha Mu Pi Omega, Luncheon, Wednesday, June 10, 
12:30 p.m., Marlborough-Blenheim Hotel. Tickets available 
from University of Pennsylvania Alumni Society. 

American Physicians Fellowship Committee for the Israel 
Medical Association, Ninth Annual Assembly, Monday, June 
8, 8 p.m., Ambassador Hotel. Free tickets available from 
S. R. Deich, M.D., 170 Passaic Ave., Passaic, N.J. 
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College of Medical Evangelists Alumni Association, Din- 
ner, Wednesday, June 10, 6 p.m., Madison Hotel. 

Columbia University College of Physicians and Surgeons 
Alumni Association, Cocktails and Dinner, Wednesday, June 
10, 6:30 p.m. Place to be announced. Tickets for Cocktails 
and Dinner are $8-$5 for graduates of 1952 and thereafter 
—and are available from the Columbia University College of 
Physicians and Surgeons Alumni Association, 630 W. 168th 
St., New York 32. 

Creighton University Alumni Association, Cocktails and 
Dinner, Wednesday, June 10, 6:15 p.m., Pavilion Room, 
Chalfonte-Haddon Hall. Tickets available from Mr. Bernard 
J. Conway, Alumni Director. 


Waterfront dock. 


Baylor University College of Medicine, Dinner, Wednes- 
day, June 10, 6 p.m., East Room, Claridge Hotel. Tickets at 
$5 available from Baylor Medical Alumni Association, Texas 
Medical Center, Houston 25, Texas. 

Boston University School of Medicine Alumni Association, 
Dinner, Wednesday, June 10, 7 p.m., Mandarin Room, 
Chalfonte-Haddon Hall. 

Chicago Medical School Alumni Association, Dinner, 
Wednesday, June 10, 6 p.m., Rose Room, Marlborough- 

Blenheim Hotel. Tickets will be $6.50. 


Christian Medical Society, Banquet, Wednesday, June 10, 
Madison Hotel. 


Duke University Medical Alumni Association, Dinner, 
Wednesday, June 10, Claridge Hotel. 

Federation of Catholic Physicians’ Guilds, Hospitality 
Hour, Wednesday, June 10, 6 to 7:30 p.m., Ozone Room, 
Dennis Hotel. By invitation only. 

Georgetown University Alumni Association, Luncheon, 
Tuesday, June 9, 12 noon, Tower Room, Chalfonte-Haddon 
Hall. Tickets at $4.50 available from Alumni Office, 3604 
“O” St. N.W., Washington 7, D. C. 

Hahnemann Medical College Alumni, Cocktails and Din- 
ner, Wednesday, June 10, 6 p.m., Sheraton Hotel, Phila- 
delphia, Pa. Transportation to be furnished by bus departing 
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at 5 p.m. from Traymore Hotel, Atlantic City, N.J., to Shera- 
ton Hotel, Philadelphia. 

Harvard Medical Alumni Association, Cocktail Party, 
Tuesday, June 9, 5:30 to 7:30 p.m., Park Lounge, Claridge 
Hotel, Badges will be available at the Alumni, Fraternity, 
and Organization Registration area at the Convention Hall. 

Henry Ford Hospital Medical Association, Cocktail Party, 
Wednesday, June 10, 5:30 p.m., Claridge Hotel. 

Jefferson Alumni Association, Cocktail Party, Wednesday, 
June 10, 6:30 p.m., Traymore Hotel. Tickets will be $5. 

Johns Hopkins University Alumni Association, “Hopkins 
Hour,” Wednesday, June 10, 5 to 7 p.m., Tent Room, Dennis 
Hotel. 


Loyola University of Chicago Alumni Association, Lunch- 
eon, Tuesday, June 9, Time and place to be announced. 

Marquette University Medical Alumni Association, Lunch- 
eon, Wednesday, June 10, 12 noon, Rutland Room, Chal- 
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from Northwestern University Medical Alumni Office, 303 E. 
Chicago Ave., Chicago. 

Oklahoma Alumni Association, Cocktail Party, Monday, 
June 8, 6 to 8 p.m., Mirror Room, Shelburne Hotel. 

Phi Chi Medical Fraternity, Luncheon, Wednesday, June 
10, 12:15 p.m., Mirror Room, Shelburne Hotel. 

Phi Delta Epsilon Fraternity, Reunion, Wednesday eve- 
ning, June 10, Madison Hotel. 

Phi Lambda Kappa Fraternity, Luncheon, Wednesday, 
June 10, Penn Atlantic Hotel. 

Rush Medical College Alumni Association, Luncheon, 
Tuesday, June 9, 12:30 p.m., Diamond Jim Brady Room, 
Shelburne Hotel. Tickets at $5 available by mail from the 
Alumni Association. 

St. Louis University School of Medicine Alumni Asso- 
ciation, Dinner Dance, Wednesday, June 10, 6 p.m., The 
22 Club, Ambassador Hotel. Tickets at $10 available from the 
Alumni Office at 3673 W. Pine Blvd., St. Louis 8. 


The beach. 


fonte-Haddon Hall. Tickets at $4 available from Mr. Ray 
H. Pfau, 620 N. 14th St., Milwaukee 3. 

Mayo Alumni Association, Cocktail Party, Tuesday, June 
9, 6 to 8 p.m., Captain Starns Restaurant. Tickets at $2.50 
available from George F. Schmitt, M.D., 30 S. E. 8th St., 
Miami, Fla. 

McGill Graduates Society. Function, time, and place to be 
announced, 

New York Medical College Alumni Association, Cocktail 
Party, Wednesday, June 10, 5 to 7 p.m., Sheraton Ritz-Carl- 
ton Hotel. 

Northwestern University Alumni Association, Medical Di- 
vision, Luncheon, Tuesday, June 9, 12:30 p.m., Mandarin 
Room, Chalfonte-Haddon Hall. Tickets at $3.50 available 


Temple University Medical Alumni, Luncheon, Tuesday, 
June 9, 12:30 p.m., Crystal Room, Dennis Hotel. Tickets 
at $5.50 available from Fred Murtagh, M.D., 3701 N. Broad. 
St., Philadelphia. 

Temple University Medical School, 25th Reunion, Dinner, 
Wednesday, June 10, 6 p.m., Garden Room, Chalfonte- 
Haddon Hall. 

University of Kansas Medical Alumni Association, Re-, 
ception and Dinner, Wednesday, June 10, 6 p.m., Solarium 
Room, Chalfonte-Haddon Hall. Tickets will be $2.50. 

University of Louisville School of Medicine Alumni, Cock- 
tail Party and Dinner, Thursday, June 11, 6:30 p.m., Hack- 
neys Restaurant, Maine Avenue and the Boardwalk. 

University of Maryland Alumni. Function, time, and place 
to be announced. 
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University of Pennsylvania Medical Alumni Society, Cock- 
tails and Dinner, Wednesday, June 10, 6:30 p.m., Rutland 
Room, Chalfonte-Haddon Hall. Tickets available from 
Frances R. Houston, Medical Alumni Office at the Medical 
School. 

University of Pennsylvania, Class of ’34, Reception and 
Dinner, Tuesday, June 9, 6 p.m., Ozone Room, Dennis Hotel. 

University of Pennsylvania, Class of °09, Luncheon, 
Wednesday, June 10, 12 noon, Mandarin Room, Chalfonte- 
Haddon Hall. 
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University of Texas Alumni Association, Medical Branch, 
Cocktail Party, Wednesday, June 10. Time and place to be 
announced, Tickets available from Mildred M. Robertson, 
Secretary-treasurer. 

Washington University School of Medicine Alumni, Cock- 
tail Party, Wednesday, June 10, 5 to 7 p.m., Club Room, 
Traymore Hotel. 

Woman’s Medical College of Pennsylvania Alumnae As- 
sociation, Banquet, Wednesday, June 10, 6 p.m., Sheraton 
Ritz-Carlton Hotel. Tickets will be $6.50. 


WOMAN’S AUXILIARY 


A cordial invitation is extended to all members of the 
Woman’s Auxiliary to the American Medical Association, 
their guests, and the guests of physicians attending the con- 
vention of the American Medical Association, to participate 
in all social functions and attend the general meetings of the 
Auxiliary. 


Registration Hours 
12:00 noon to 4:00 p. m. 


9:00 a.m. to 3:30 p. m. 

8:00 a.m. to 4:00 p.m. 

Wednesday, June 10 9:00 a.m. to 4:00 

9:00 a. m. to 12:00 noon 


- 


me 
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Traymore Hotel. 


Headquarters will be at the Hotel Haddon Hall. Tickets 
for the various social functions will be available at the 
registration desk. The Hospitality room will be in the English 
Lounge on the lounge floor. 

Please register early and obtain your badge and program. 

Teen-ager Activities: Plans are being made for social ac- 
tivities for teen-agers during the convention—swimming, coke 
party, “platter” party, and trip to Steel Pier. Details at 
registration desk. 

Mrs. Davin B. ALLMAN, Chairman, 
Committee on Arrangements. 


PRECONVENTION SCHEDULE—HADDON HALL 


SATURDAY, JUNE 6 


3:00 p.m. Finance Committee meeting, Mrs. Jay G. Linn, 
Chairman. Rowsley Room. 
SuNDAY, JUNE 7 
12:00 noon Registration, hospitality and exhibits 
to English Lounge (lounge floor ) 
4:00 p.m. Members of the Hospitality Committee will 


welcome members and guests of the Woman's 
Auxiliary during the convention. 


is 
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2:30 p. m. 


4:00 p. m. 
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COMMITTEE MEETINGS 


Resolutions Committee, Mrs. Jesse D. Hamer, 
Chairman. Card Room (lobby floor). 

Bylaws Committee, Mrs. Mason G. Lawson, 
Chairman. Bakewell Room ( first floor). 


BOARD OF DIRECTORS MEETING AND LUNCHEON 


10:30 a. m. 


1:00 p. m. 


9:00 a. m. 
to 


3:30 


ROUND 


9:30 a. m. 
to 
12:30 p. m. 


Meeting—Card Room (lobby floor). 
Mrs. E, Arthur Underwood, president, presid- 
ing. 
Luncheon—West Room (13th floor). 
Monpay, JuNE 8 
Registration, hospitality and exhibits. 
English Lounge (lounge floor). 


Boardwalk and beach. 


TABLE DISCUSSIONS—Members invited 


Round tables will be presented on three levels, 
based on the membership of each state. At- 
tendees are asked to go to the room of their 
auxiliary category. Subject matter will be pre- 
pared with the size and scope of membership 
in mind. 

Tower Room (13th floor). Auxiliaries with mem- 
bership under 1,000. 
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Chairman, Mrs. Harry F. Pohlmann, New York. 
Timekeeper, Mrs. E. Donald Lynch, Washing- 
ton. 
Coordinator, Mrs. Clifford M. Bassett, Okla- 
homa. 
9:30—10 a.m. American Medical Education 
Foundation. 
Mrs. Karl F. Ritter, moderator. 
Mr. John Hedback, guest speaker. 
10:00—10:30 a.m. Today’s Health 
Mr. Robert Enlow, Circulation Manager. 
10:30—11:00 a.m. Program Planning 
Mrs. Richard J. McDonald, N. J., moder- 
ator. 
11:00—11:30 a.m. Membership 
Mrs. Richard F. Stover, moderator. 


11:30—11:45 a.m. Publications—Mrs. E. M. 
Egan, moderator. 
Bulletin Circulation—Mrs. F, Erwin Tracy, 
moderator. 
11:45—12:15 p. m.—Bylaws, Finance, Parlia- 
mentary Procedure, Report Forms. 
Mrs. Mason G, Lawson. 
Mrs. Jay G. Linn and Mrs. Harlan English. 
Mrs, Roscoe E. Mosiman. 
Mrs. C. Rodney Stoltz. 
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ROUND TABLE DISCUSSIONS 


Mandarin Room (13th floor)—Auxiliaries with 
membership 1,000 to 2,000. 

Chairman, Mrs. Carl E. Burkland, California. 
Timekeeper, Mrs. Luther H. Wolff, Georgia. 
Coordinator, Mrs. Homer Benson, Hawaii. 


9:30—10:00 a.m. Bylaws, Finance, Parlia- 
mentary Procedure, Report Forms. 
Mrs. Mason G, Lawson. 
Mrs. Jay G. Linn and Mrs. Harlan English. 
Mrs. Roscoe E. Mosiman. 
Mrs. C. Rodney Stoltz. 


10:00—10:15 a.m. Publications—Mrs. E. M. 
Egan, moderator. 
Bulletin Circulation--Mrs. F. Erwin Tracy, 
moderator. 
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10:15—10:45 a.m. Bylaws, Finance, Parlia- 
mentary Procedure, Report Forms 
Mrs. Mason G. Lawson. 
Mrs. Jay G. Linn and Mrs. Harlan English. 
Mrs. Roscoe E. Mosiman. 
Mrs. C. Rodney Stoltz. 


10:45—11:00 a.m. Publications—Mrs. E. M. 
Egan, moderator. 
Bulletin Circulation—Mrs. F. Erwin Tracy, 
moderator. 
11:00—11:30 a.m. American Medical Edu- 
cation Foundation 
Mrs. Karl F. Ritter, moderator. 
Mr. John Hedback, guest speaker. 
11:30 a.m.—12:00 noon. Today’s Health 
Mr. Robert Enlow, circulation manager. 


Cabanas and beach. 


10:15—10:45 a.m. American Medical Edu- 
cation Foundation. 
Mrs. Karl F. Ritter, moderator. 
Mr. John Hedback, guest speaker. 


10:45—11:15 a.m. Today’s Health 
Mr. Robert Enlow, Circulation Manager. 


11:15—11:45 a.m. Program Planning 
Mrs. Richard J. McDonald, N. J., moder- 
ator. 
11:45 a. m.—12:15 p. m. Membership 
Mrs. Richard F. Stover, moderator. 


Viking Room (18th floor)—Auxiliaries with 
membership over 2,000. 
Chairman, Mrs. Shelley C. Davis, Georgia. 
Timekeeper, Mrs. Elmer A. Larsen, Iowa. 
Coordinator, Mrs. J. M. Black, Indiana. 


9:45—10:15 a.m. Membership 
Mrs. Richard F. Stover, moderator. 


12:00 noon—12:30 p.m. Program Planning 
Mrs. Richard J. McDonald, N. J., moder- 
ator. 


Data posters on A. M. E. F., Bulletin Circulation, Member- 
ship, and Today’s Health will be on display during the entire 
convention and will take the place of statistical reports on 
these projects. 

12:10 p.m. Today’s Health Subscription Project Honor 
to Luncheon. Garden Room (first floor), Had- 
1:30 p.m. don Hall. 
(Admittance by personal invitation only ) 


4:00 p.m. Tea and Fashion Show—Carolina Room, Chal- 
to fonte Hotel. 


Honoring Mrs. E. Arthur Underwood, 
president, and 
Mrs. Frank Gastineau, president-elect. 


5:30 p.m. 
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Special Guests: Members of the National Board 
of Directors, National Committee Chair- 
men, State Presidents and Presidents-elect, 
and Wives of Officers and Trustees of the 
American Medical Association. 

Hostesses: Woman's Auxiliary to the Medical 
Society of New Jersey and to the Atlantic 
County Medical Society. 

Compliments of Pfizer Laboratories and J. B. 
Roerig and Company, Divisions of Charles 
Pfizer and Co., Inc. 

Admission by ticket only, which can be secured 
at time of registration. Number limited. 


CONVENTION PROGRAM 
TueEspay, JUNE 9 


a.m. Registration, hospitality and exhibits. 
English Lounge (lounge floor). 


Formal opening of the thirty-sixth Annual 
Convention of the Woman’s Auxiliary to the 
American Medical Association, Vernon Room 
(lounge floor), Hotel Haddon Hall. 

Mrs. E. Arthur Underwood, president, pre- 


siding. 
INVOCATION 
Rabbi Martin Weitz, Beth Israel Temple, Atlantic City, 
N. J. 


PLEDGE OF LOYALTY TO THE WOMAN’S AUXILIARY TO THE 
AMERICAN MEDICAL ASSOCIATION 
Mrs. Paul C, Craig, National Past-President. 
GREETINGS 
Dr. David B. Allman, Chairman, Committee on Arrange- 
ments, American Medical Association. 
Dr. Louis Rosenberg, President, Atlantic County Medical 
Society. 
ADDRESS OF WELCOME 
Mrs. A. Guy Campo, President, Woman's Auxiliary to the 
Medical Society of New Jersey. 
RESPONSE 
Mrs. Clarence Lyon, President, Woman’s Auxiliary to the 
Washington State Medical Association. 
INTRODUCTIONS 
President-elect, Mrs. Frank Gastineau. 
National Directors and Vice Presidents. 
Convention chairman, Mrs. David B. Allman. 
Guests. 
REPORT OF CREDENTIALS AND REGISTRATION 
Mrs. Samuel Diskan, chairman. 
ROLL CALL 
MINUTES OF THE THIRTY-FIFTH ANNUAL CONVENTION 
Mrs. C. R. Pearson, Constitutional Secretary. 
PRESENTATION OF CONVENTION AGENDA 
CONVENTION RULES OF ORDER 
Mrs. Roscoe E. Mosiman, Parliamentarian. 
ANNOUNCEMENT OF NATIONAL CONVENTION COMMITTEE 
APPOINTMENTS 
Mrs. E. Arthur Underwood. 


MEMORIAL SERVICE 
Mrs. Linus J. Stitham, Immediate Past President, Woman’s 
Auxiliary to the Maine Medical Association. 


REPORTS OF OFFICERS 
President, Mrs. E. Arthur Underwood. 
President-elect, Mrs. Frank Gastineau. 

First Vice President, Mrs. Richard F. Stover. 
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PRESENTATION OF AUDITOR'S REPORT 
Mrs. Harlan English, Treasurer. 


REPORT OF BOARD OF DIRECTORS 
Mrs. E. Arthur Underwood. 


INTERMISSION (10 minutes ) 


CIVIL DEFENSE PRESENTATION—Mrs. W. W. Hubbard, Chair- 
man. 

Introduction: Mr. Frank Barton, Secretary, A. M. A. Coun- 
cil on National Defense. 

Guest Speaker: Lt. Colonel Ingalls H. Simmons, M.C., 
U. S. A., Director, Dept. of Preventive Medicine, Army 
Medical Service School, Fort Sam Houston, Texas. 

Subject: “General Public Health Problems in Disasters’ 

(illustrated by lantern slides). 


STATE REPORTS 
Northcentral Region, Mrs. William Mackersie, Moderator. 
Illinois, Indiana, Iowa, Kansas, Michigan, Minnesota, 
Missouri, Nebraska, North Dakota, Ohio, South Dakota, 
Wisconsin. 


12:30 p.m. 

Luncheon in honor of the Past Presidents of the Woman’s 
Auxiliary to the American Medical Association, Carolina 
Room, Chalfonte Hotel. 

Mrs. E. Arthur Underwood, president, presiding. 

Grace, Mrs. Paul C. Craig, National past president. 

Guest Speaker: Mr. Aubrey Gates, Director, Field Service 
Division, American Medical Association, 

“Talking to Congressmen Back Home.” 
2:30 p.m. 
STATE REPORTS 

Eastern Region, Mrs. Paul E. Rauschenbach, Moderator, 
Connecticut, Delaware, District of Columbia, Maine, 
Maryland, Massachusetts, New Hampshire, New Jersey, 
New York, Pennsylvania, Rhode Island, Vermont, Vir- 
ginia, West Virginia. 

REPORT OF FINANCE COMMITTEE AND PRESENTATION OF 
BUDGET FOR 1959-60 

Mrs. Jay G. Linn, Chairman. 
REPORT OF HISTORIAN 

Mrs. George Turner. 


LEGISLATION PRESENTATION 
Mrs. Charles Goodhand, Chairman. 
Guest Speakers: Dr. George M. Fister, Chairman, A. M. A. 
Council on Legislative Activities. 
Mr. C. Joseph Stetler, Director, Law Division, A. M. A., 
and Secretary, Council on Legislative Activities. 


REPORT OF THE 1959 NOMINATING COMMITTEE ( first reading ) 
Mrs. Paul C. Craig, Chairman. 


PRESENTATION OF ELECTION COMMITTEE AND TELLERS—1959 
CONVENTION 


ELECTION OF 1960 NOMINATING COMMITTEE 
WEDNESDAY, JUNE 10 


9:00 a.m. Registration, hospitality and exhibits. English 
to Lounge (lounge floor). 

12:00 noon 

9:00 a.m. General Meeting of the Woman’s Auxiliary to 
the American Medical Association. Vernon 
Room (lounge floor). 
Mrs. E. Arthur Underwood, president, pre- 
siding 

MINUTES 

Mrs. C. R. Pearson. 


CONVENTION ANNOUNCEMENTS 
Mrs. David B. Allman. 
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REPORT OF TELLERS—ELECTION OF THE 1960 NOMINATING 
COMMITTEE 
COMMUNITY SERVICE COMMITTEE PRESENTATION 
Mrs. Jack Kennedy, Chairman. 
“Health Care of the Aged.” 
“Food Fadism.” 


STATE REPORTS—WESTERN REGION 

Mrs. Matthew N. Hosmer, Moderator. 

Alaska, Arizona, California, Colorado, Hawaii, Idaho, 
Montana, Nevada, New Mexico, Oregon, Utah, Wash- 
ington, Wyoming. 

SAFETY COMMITTEE PRESENTATION 

Mrs. John Wagner, Chairman. 

“You Can Get Blood Out of a Turnip.” Frank R. Burrows, 
Jr., Field Service Director, Citizens Traffic Safety Board, 
Chicago. 

STATE REPORTS—SOUTHERN REGION 

Mrs. William G. Thuss, Moderator. 

Alabama, Arkansas, Florida, Georgia, Kentucky, Loui- 
siana, Mississippi, North Carolina, Oklahoma, South 
Carolina, Tennessee, Texas. 


MENTAL HEALTH COMMITTEE PROGRAM 
Mrs. Aaron Margulis, Chairman. 
“What Every Auxiliary Member Should Know About Al- 
coholism.” Marvin A. Block, M.D., Chairman, Commit- 
tee on Alcoholism, A. M. A. Council on Mental Health. 


CENTRAL OFFICE REPORT 
Margaret N. Wolfe, Executive Secretary. 


12:30 p.m. Luncheon in honor of Mrs. E. Arthur Under- 
wood and Mrs. Frank Gastineau, Carolina 
Room, Chalfonte Hotel. 
Mrs. Leo J. Schaefer, National Past President, 
presiding. 
Grace, Mrs. David B. Allman, National Past 
President. 
GREETINGS 
Dr. Louis M. Orr, President, American Medical Association. 


GUEST SPEAKER 
Dr. Gunnar Gundersen, Immediate Past President, Ameri- 
can Medical Association. 


PRESENTATION OF WOMAN'S AUXILIARY CONTRIBUTION TO THE 
AMERICAN MEDICAL EDUCATION FOUNDATION 
PRESENTATION OF A. M. E. F. AWARDS 
Dr. George F. Lull, President, American Medical Educa- 
tion Foundation 


PRESENTATION OF WOMAN'S AUXILIARY A. M. E. F, CERTIF- 
ICATES OF ACHIEVEMENT 
Mrs. Karl F. Ritter, A. M. E. F. Chairman. 


ANNOUNCEMENT OF Today’s Health awanps 
Mr. Robert Enlow, Circulation Manager. 


Guests of Honor: Dr. Gunnar Gundersen, Immediate Past 
President, American Medical Association; Dr. Louis M. 
Orr, President; Dr. W. Linwood Ball, Vice President; 
Dr. Raymond M. McKeown, Secretary-Treasurer; Dr. 
E. Vincent Askey, Speaker, House of Delegates; Dr. 
Norman A. Welch, Vice Speaker; Dr. F. J. L. Blasin- 
game, Executive Vice President; Dr. Ernest B. Howard, 
Assistant Executive Vice President; Members of the 
Board of Trustees—Dr. L. W. Larson, chairman, Dr. 
Hugh H. Hussey, secretary, Dr. James Z. Appel, Dr. 
W. L. Ball, Dr. George M. Fister, Dr. Raymond M. 
McKeown, Dr. Cleon A. Nafe, Dr. Julian Price, Dr. 
Rufus B. Robins; Dr. David B. Allman, Past President 
and A. M. A. Chairman of Arrangements; wives of of- 
ficers and trustees. 
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: Visual Presentation—Viking Room, Haddon 
to Hall (13th floor). 
Chairman, Mrs. William H. Evans, Ohio. 
Coordinator, Mrs. Edward M. Harrell. Lou- 
isiana. 
Timekeeper, Mrs. D. Delmas Caples, Maryland. 
Hostess, Mrs. Robert G. Kroeze, Montana. 
Hostess, Mrs. John Nelson, Washington. 
rics: “Allied Medical Careers in Action” (produced by the 
Maricopa County, Arizona, Auxiliary). 
Mrs. L. D. Jacobson, Chairman, Committee on Para- 
medical Careers Recruitment. 
“Crusade for Freedom,” Mrs. George Turner, Historian. 
DEMONSTRATION: “Touring Can be Child’s Play.” 
Carol Lane, Shell Oil Company. 
THurRsDAY, JUNE 11 
9:00 a.m. Registration, hospitality and exhibits, English 
to Lounge (lounge floor). 
12:00 noon General Meeting of the Woman’s Auxiliary to 
the American Medical Association, Vernon 
Room (lounge floor). 
Mrs. E. Arthur Underwood, presiding. 
MINUTES 
Mrs. C. R. Pearson. 


CONVENTION ANNOUNCEMENTS 
Mrs. David B. Allman. 
REPORT OF CREDENTIALS AND REGISTRATION 
NEW BUSINESS 
Revisions to the bylaws—Mrs. Mason G, Lawson, Chair- 
man. 
Resolutions—Mrs. Jesse D. Hamer, Chairman. 
Convention Courtesy Resolutions—Mrs. M. A. Gold, Chair- 
man. 


ELECTION OF OFFICERS 
INSTALLATION OF OFFICERS 

Mrs. Robert Flanders, National Past President. 
PRESENTATION OF PAST PRESIDENT’S PIN 

Mrs. Paul C, Craig, National Past President. 
PRESENTATION OF PRESIDENTS PIN AND GAVEL 

Mrs. E. Arthur Underwood, Immediate Past President 
INAUGURAL ADDRESS 

Mrs. Frank Gastineau, 


ADJOURNMENT 
2:30 p.m. Meeting of the Board of Directors. Mandarin 
Room (13th floor). 
Mrs. Frank Gastineau, president, presiding. 


3:30 p.m. Informal discussion of 1959-60 Committee Pro- 
grams—Board of Directors and National 

Committee Chairmen. 

Mrs. Frank Gastineau, presiding. 

Fripay, JUNE 12 
9:30 a.m. 1959-60 Planning Meeting for the National 
to Officers, Directors, Committee Chairmen, 
12:00 noon State Presidents and Presidents-elect, and 


Chairmen. 

West Room (13th floor). 

Mrs. Frank Gastineau, President, presiding. 

“A. M. A. Round-Up,” Dr. Ernest B. Howard, 
Assistant Executive Vice President, Ameri- 
can Medical Association. 

Informal Discussion of 1959-60 Programs and 
Projects. 

Members cordially invited. 

Mrs. E. Arthur Underwood, President. 

Mrs. Frank Gastineau, President-elect. 

Miss Margaret Wolfe, Executive Secretary. 
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General Chairman, Mrs. David B, Allman 
HONORARY CHAIRMEN 


Mrs. A. Guy Campo 
Mrs. George O. Rowohlt 
Mrs. Samuel L. Winn 

Mrs. Hugh Kearney 


VICE-CHAIRMEN 


Mrs. Harry Subin 
Mrs, Clarence Whims 
Mrs. Edward H. Dyer 
Mrs, Samuel L. Winn 


NATIONAL CONVENTION COMMITTEES 
NOMINATING 


Mrs, Paut C. Craic, Pennsylvania, Chairman 
Mrs. Mason G. Lawson, Arkansas 
Mrs, C. Ropney Stroutrz, South Dakota 
Mrs. Frep C. Enpres, Illinois 
Mrs. Newe Jones, California 
Mrs. Ropert REAGAN, Michigan 
Mrs, Georce Rospertson, Nebraska 


READING CONVENTION MINUTES 


Mas, E. M. Ecan, Illinois, Chairman 
Maras. C, R. Pearson, Wisconsin 
Mrs. Roscoe E. Mosiman, Washington 
Miss MAarGaret N. WOLFE 


RESOLUTIONS 


Mrs. Jesse D. Hamer, Arizona, Chairman 
Mrs. C. H. Ohio 
Mrs. G. Tuomas Evans, West Virginia 
Mrs. Herspert C. Pennsylvania 
Mrs. G., J. ScHutz, Wisconsin 
Mas. STANLEY D. Srwon, Rhode Island 


GENERAL SCIENTIFIC MEETINGS 


CONVENTION HALL, BALLROOM 


Monday, June 8—1:30 p. m. 


Presiding: STANLEY P. Remann, Philadelphia 
Chairman, Council on Scientific Assembly 
1:30 p.m. 
The Joseph Goldberger Lecture in Clinical Nutrition. 


Monday, June 8—2 p. m. 


Presiding: Samuet P. NewMan, Denver, Member, 
Council on Scientific Assembly 
Symposium on The Ramifications of Certain Diseases 
of the Blood 
2:00 p.m. 
Introduction. 
Trmotny R. Tavsor Jr., Director, Institute for Cancer 
Research, Philadelphia. 
2:15 p.m. 
Research in the Natural History of Human Leukemia. 


Cuarces G. Zusrop, Clinical Director, National Cancer 
Institute, National Institutes of Health, Bethesda, Md. 


PROGRAM OF THE SCIENTIFIC ASSEMBLY 


LOCAL COMMITTEES ON CONVENTION ARRANGEMENTS 


PROGRAM OF THE SCIENTIFIC ASSEMBLY 
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CONVENTION COURTESY RESOLUTIONS 


Mrs. M. A. Goip, Montana, Chairman 
Mrs. Frep ANDERSON, Nevada 
Mrs. GeorcE W. Covey, Nebraska 
Mars. Louis G. Graves, Kansas 
Mrs. GreorcE L. Ross, Massachusetts 


ELECTION 


Mrs. Ropert ReaGAN, Michigan, Chairman 
Mrs. C. A. Ohio 
Mrs. S. P. Esposrro, Colorado 
Mrs, Jess T. Funk, Kentucky 
Mrs, MERLE PENNINGTON, Oregon 


TELLERS 


Mrs. Paut WinsLow TisHER, Connecticut, Chairman 
Mars. Horace D. Gray, Tennessee 
Mars. Haske.u D. Texas 
Mrs. Wiiu1AM H. HEININGER, Vermont 
Mrs. WALTER A. Porter, Virginia 
Mrs. JaMEs W. WessTER, Utah 
Mrs. Hoyt B. Woo Idaho 


TIMEKEEPERS 


Mrs. Rupoipx T. Unrun, Kansas, Chairman 
Mrs. Hiram D. Cocuran, Arizona 
Mrs. E. R. W. Fox, Idaho 
Mrs. Paut Gray, Arkansas 
Mrs. Lemuet C. McGee, Delaware 
Mrs. WENDELL J. Newcoms, Florida 
Mrs. THEODORE Poska, California 
Mrs. Garnett RaMssotrom, South Carolina 
Mrs. B. SHEPARD, Oregon 
Mrs. M. Noet Stow, Washington, D. C. 
Mrs, J. M. VAN DER LinpE, North Dakota 


3:00 p.m. 
Lymphoproliferative Disorders. 

WituiaM DamesueEK, Director, Blood Research Labora- 
tory, New England Center Hospital, Boston. 

3:45 p.m. 
Treatment of the Acute and Chronic Leukemias. 

Josepu H. BurcHENat, Chief, Division of Clinical Chem- 
otherapy, Sloan-Kettering Institute, and Professor of 
Medicine, Cornell University Medical College, New 
York. 

4:30 p.m. 
General Summary. 

Cuarves A. Doan, Dean and Professor of Medicine, 
Ohio State University College of Medicine, Columbus. 


Tuesday, June 9—9 a. m. 


CONVENTION HALL, BALLROOM 


Presiding: ALPHONSE McManon, St. Louis 
Member, Council on Scientific Assembly 


Symposium on Imm 47) 
9:00 a.m. 
“Auto-immune” Hemolytic Anemia. 
Scotr N. SwisHer, University of Rochester School of 
Medicine, Rochester, N. Y. 
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9:20 a.m. 
Idiopathic Thrombocytopenic Purpura and Related Throm- 
bocytopenic States. 
WrttuaM J. Harrincton, Assistant Professor of Internal 
Medicine, Washington University School of Medicine, 
St. Louis. 


9:40 a.m. 
Leukocyte Antibodies. 
James L. Tutus, Senior Associate in Medicine, Harvard 
University Medical School, Boston, and Senior In- 
vestigator, Protein Foundation, Inc., Jamaica Plains, 


Mass. 


OUTLINE OF THE SCIENTIFIC 
PROCEEDINGS 


The following papers are announced to be read before the 
various sections. The order here is not necessarily the order 
that will be followed in the Official Program. The Official 
Program will be similar to the programs issued in previous 
years and will contain the final program of each section with 
abstracts of the papers, as well as the scientific exhibits, the 
program of the Inaugural meeting, and other information. 
To prevent misunderstandings and protect the interest of 
advertisers, it is here announced that this Official Program 
will contain no advertisements. It is copyrighted by the 
American Medical Association and will not be distributed 
before the session. A copy will be given to each physician 
on registration. 


SECTION ON ANESTHESIOLOGY 
OFFICERS OF SECTION 


Chairman—JoHNn AprIANI, New Orleans. 

Vice-Chairman—Epwarp T. Lawess, Upper Montclair, N. J. 

Secretary—VINCENT J. New York. 

Assistant Secretary—KENNETH K. KEown, Columbia, Mo. 

Delegate—Josepu H. Famine, Los Angeles. 

Representative to Scientific Exhibit-Epwin L. Rusnia, 
Augusta, Ga. 

Executive Committee—KENNeETH C. McCartuy, Toledo, 
Ohio; ApriaAni; Epwarp T. LAw.ess; VINCENT J. 
and Josep J. Famine. 


Wednesday, June 10—9 a. m. 
SHELBURNE HOTEL, BALLROOM 


BUSINESS MEETING; PRESENTATION OF RESOLUTION; 
REPORT OF DELEGATE; INTRODUCTION OF EXHIBITORS 


Symposium on Complications in Anesthesia 


Continuing Hazard of Air Embolism During Pressure Trans- 
fusions. 
MacLaren Ruescu, SAM MIyaTAKE and Carter M. 
BALLINGER, Salt Lake City. 
Effects of Muscle Relaxants on the Lungs and Circulation 
in Man. 
Tuomas J. DeKornretp, CHANG J. Park, and PETER 
Sarak, Baltimore. 
Bucking and Bronchospasm as Problems of Anesthesia. 
Perry P. and Rosert H. Smitu, Augusta, Ga. 


THE PROGRAMS OF THE SECTIONS 
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10:00 a.m. 
A Critical Appraisal of “Autoantibodies” for Blood Cells. 
Ernest Wrressky, Professor of Bacteriology and Im- 
munology, University of Buffalo School of Medicine, 
Buffalo, N. Y. 


10:20 a.m. 
Panel Discussion. 
11:00 a.m. 
Motion Picture: Radiation Hazards and Control in Diag- 
nostic Radiology. Premiere Showing. 
Introduced by WENDELL G. Scort, Clinical Professor of 
Radiology, Washington University School of Medi- 
cine, St. Louis. 


Comparison of the Intravenous Toxicity of Local Anesthetic 
Agents in Man. 
Francis F. Fotpes, Ropert Peart G. MCNALL 
and Lupwic Kouka_, Pittsburgh. 
The Efficacy of Four Antiemetic Compounds. 
J. Wetpon Betivitte, W. S. Howxanp and I. D. J. 
Bross, New York. 
Neurological Disease Incident to Traumatic Lumbar Punc- 
ture During Spinal Anesthesia. 
Leroy D. VANpDAM, Boston, and Rosert D. Dnripps, 
Philadelphia. 
Legal Liability of the Anesthesiologist and the Surgeon. 
Cari Erwin Wasmuth, Cleveland. 


Thursday, June 11—9 a. m. 
CONVENTION HALL, BALLROOM 
JOINT MEETING WITH SECTIONS ON DISEASES OF THE CHEST, 
GENERAL PRACTICE, NERVOUS AND MENTAL DISEASES, 
OBSTETRICS AND GYNECOLOGY, PEDIATRICS, AND 
PREVENTIVE MEDICINE 
Symposium on Childbirth—Progress in Management 


Moderator: NicHoLson J. EAstMAN, Baltimore 


The Prenatal Period. 
General Scope—Biometrics. Eowin F. Dauty, New York. 
Nutritional Aspects. Bacon F. Cuow, Baltimore. 
Maternal Respiration—The Diaphragm. 
CoLeMaN B. Rasin, New York. 
Mental and Nervous Aspects. A. S. Norris, lowa City. 


Discussion. 


The Natal Period. 
Obstetrical Anesthesiology. 
A, Cutt, Cleveland. 
The Heart in Pregnancy and Childbirth. 
Tuomas M. Durant, Philadelphia. 
Management of Labor and Delivery—Progress. 
M. Epwarp Davis, Chicago. 


Fetal Aspect. W. R. Hepner, Columbia, Mo. 


Discussion. 


The Postnatal Period. 
General Scope. 
Auice D. CHEnowetu, Washington, D. C. 


Newborn Cerebral Problems. 
M. EL_woop, Minneapolis. 
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Resuscitation. Vircinia Apcar, New York. 
The Newborn. CLEMENT A. Smitu, Boston. 
Discussion. 


Thursday, June 11—2 p. m. 


JOINT MEETING WITH THE SECTION ON 
NERVOUS AND MENTAL DISEASES 


CONVENTION HALL, ROOM D 
Symposium on Hypnosis 


The Concept of Hypnosis. | THEeopore X, Baxser, Boston. 
Krocer, Chicago. 
Rosen, Baltimore. 


Technics of Hypnosis. 
Applications of Hypnosis. 


The Psychophysiology of Hypnosis. 
Louis J. West, Oklahoma City. 


Symposium on C. Probl 
Hypnoanalgesia and Hypnoanesthesia for Cardiac Surgery. 
Mitton J. MarMen, Beverly Hills, Calif. 


Addicting Drugs, Addiction and the Anesthesiologist. 
Epwarp R. BLoomauist, Glendale, Calif. 


Studies in Cardiovascular Responses to Transcranial Electric 
Stimulation in Man and in the Dog. 

D. JEANNE RicHARDSON, LAWRENCE H. GAHAGAN, WIL- 

LIAM H. Lewis Jr., and DANIEL SHEEHAN, New York. 


Management of Emergencies Arising from Attempted 
Suicide. 
Rosert D. Driers, Maurice E. Linpen, Haroip H. 
Morus, and A. Philadelphia. 


Friday, June 12—9 a. m. 
SHELBURNE HOTEL, BALLROOM 
BUSINESS MEETING; ELECTION OF OFFICERS 


Chairman’s Address: Premedication—An Old Idea and New 
Drugs. Joun Apriani, New Orleans. 


Observations on the Management of Postoperative Pain. 
W. C. Norrn, W. S. Van Bercen, and Mary Karp, 
Chicago. 
The Monitoring of Ventilation by the Integrated Diaphrag- 
matic Electromyogram. 
B. RayMonp Fink, S. H. Neat, D. A. Horapay, and 
E. C. Hanks, New York. 
Plasma Levels of Epinephrine and Norepinephrine—Anes- 
thetic Significance. 
W. Hamexserc, J. H. Sprouse, J. E. MAanarrey, and 
J. A. Ricnarpson, Charleston, S. C. 


The Control of the Neuromuscular Manifestations of Severe 
Systemic Tetanus. 
D. LeRoy Cranpett and E, WuitcHer, 
Winston-Salem, N. C. 
The Ear Oximeter as a Circulatory Monitor. 
SeyMour Scuotz, S. BLoomM, FREDERICK W. 
Jr., Hersert C. Dopnce, and Epwarp 
L. Brxxmire, Philadelphia. 
The Choice of Anesthesia in the Complications of Pregnancy 
and Labor. 
M. Lirrte and K, Bannister, Hart- 
ford, Conn. 


THE PROGRAMS OF THE SECTIONS 


J.A.M.A., April 18, 1959 


SECTION ON DERMATOLOGY 
OFFICERS OF SECTION 


Chairman—CLarence S. Livincoop, Detroit. 

H. RuepEMANN, Albany, N. Y. 

Secretary—Epwarp P. Caw ey, Charlottesville, Va. 

Assistant Secretary—Harry L. ARNOLD Jr., Honolulu, Hawaii. 

Delegate—WinFrrep A. SHOWMAN, Tulsa, Okla. 

Representative to Scientific Exhibit—STtantey E. Hvurr, 
Evanston, Ill. 

Executive Committee—Ear.t D. Ossorne, Buffalo, N. Y.; 
CLARENCE S. Livincoop; RupoLpx H. RUEDEMANN; 
Epwarp P. Caw ey, and WinFRED A. SHOWMAN. 


Wednesday, June 10—9 a. m. 
CONVENTION HALL, ROOM A 
BUSINESS MEETING 
Chairman’s Address: Cutaneous Bacterial Infections Due to 
Antibiotic Resistant Staphylococci. 
CLARENCE S. Livincoop, Detroit. 
The Use of Tranquilizers in Dermatology. 
Wayne L. Wricur Jr., Oakland, Calif. 
Herpes Simplex Following Decompression. Operations for 
Trigeminal Neuralgia: I. Attempts to Modify by Local 
Use of Hydrocortisone Preparations. 
KenNetH H. Burpick and Joun R. Hasenick, Cleveland. 
Tuberculin Testing in Tuberculids. 
M. Barry KirscHENBAUM, RICHARD P. REINERTSON, 
Rocer W. Pearson, and ALLAN L. Lorincz, Chicago. 
Transmission of North American Blastomycosis: Possible 
Case of Transmission from Canine to Human. 
Ropert M. SCHWARTZMAN, St. Paul, RAMON M. FusARo 
and Mitton Orkin, Minneapolis. 
Antibacterial Activity of Weak Solutions of Aluminum Salts. 
Irvin H. BLank and Rutu K. Dawes, Boston. 
Herpes Zoster in Children. 
R. K. WINKELMANN and O. Perry, Rochester, 
Minn. 


Thursday, June 11—9 a. m. 
CONVENTION HALL, ROOM A 
ELECTION OF OFFICERS 
Subcorneal Pustular Dermatosis and Erythema Multiforme. 
Davm W. Kerstinc and Rocer LAUBENHEIMER, Mil- 
waukee. 
The Problems and Treatment of the Circum-Ileostomy Skin. 
EucENnE M. Farser, San Francisco, SAMUEL I. ROLAND, 
Palo Alto, Calif., and Roperr J. McNamara, San 
Francisco. 
Panel Discussion on A Survey of 
Corticosteroid Therapy in Dermatology 


Moderator: Francis W. Lyncu, Minneapolis 


Participants: Louis J. Sorrer, New York, Water B. 
SHELLEY, Philadelphia, J. Lamar CaLLaway, Durham, 
N. C., and Water C, Losrrz, Hanover, N. H. 


Friday, June 12—9 a. m. 
CONVENTION HALL, ROOM A 


Transitory Pigmented Purpuric Eruptions of the Lower 
Extremities. 
Lamar S. OsMeEntT and Ray O. Noojin, Birmingham, 
Ala., and Rosert A. Lewis, Knoxville, Tenn. 
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Is Radioactive Phosphorus (P32) an Aid for the In Vivo 
Diagnosis of Malignant Melanoma of the Skin? 
Eare W. Braver, Jersey City, N. J., ALFRED W. Kopr 

and Vicror H. Wrrren, New York, Mones BERMAN, 
Bethesda, Md., and Vernat G. Cave, Brooklyn, N. Y. 

Further Observations on Late Radiation Necrosis Following 
Therapy of Skin Cancer. The Results of Fractionation 
of the Total Dose. 

Hersert L. TRAENKLE, Buffalo, and Datratreya N. 

Mu ay, Poona, India. 

The Reiter Protein Complement Fixation Test as a Diagnos- 
tic Aid in Syphilis. 

W. G. Srmmpson and L. Buncu Jr., Atlanta, Ga., 

Ap Harris, Chamblee, Ga., and WarrreLp GARSON, 
Chapel Hill, N. C. 

The Effect of Chloroquine on the Erythematous and Car- 
cinogenic Response to Ultraviolet Light. 

Joun M. Knox, A. C. Grirrin, and R. E. Haxm, Hous- 

ton, Texas. 

The Routine Treatment of Dermatoses with Intravenous 
Prednisolone Succinate. 

LawrENceE C, Go.pserc and Joe. Barkorr, Cincinnati. 
Griseofulvin for the Systemic Treatment of Dermatomy- 
coses. 

Harvey Biank, FRANK J. Roru, J. GRraHAM SMITH, 

and Narpo Zaras, Miami, Fla. 


INSTALLATION OF OFFICERS 


SECTION ON DISEASES OF THE CHEST 
OFFICERS OF SECTION 


Chairman—M. Jay Frese, Miami, Fla. 

Vice-Chairman—SeymMour M. Farser, San Francisco. 

Secretary—BurceEss L. Gorpon, Albuquerque, N. Mex. 

Delegate—J. WintHRop Peasopy Sr., Washington, D. C. 

Representative to Scientific Exhibit—-Epwin R. Levine, Chi- 
cago, Ill. 

Executive Committee—JoHn F. Briccs, St. Paul, Minn.; 
M. Jay Furpse; Seymour M. Farser; Burcess L. Gor- 
DON, and J. WinTHROP PEaBopy Sr. 


Tuesday, June 9—2 p. m. 


JOINT MEETING WITH THE SECTIONS ON 
GASTROENTEROLOGY AND PROCTOLOGY AND RADIOLOGY 


DENNIS HOTEL, BORTON HALL 
Symposium on Esophageal Hiatal Hernia 

The Role of Motility Patterns in the Diagnosis of Eso- 
phageal Disease. AnrrHur M. OLSEN, Rochester, Minn. 

Radiologic Aspects of Esophageal Hiatal Hernia. 
Freperic E, TEMPLETON, Seattle. 
Endoscopic Aspects of Esophageal Hiatal Hernia and Esoph- 
agitis. Paut H. Houincer, Chicago. 
Clinical Features in the Management of Esophageal Hiatal 
Hernia. Cartes A, FLoop, New York. 


Surgical Considerations of Esophageal Hiatal Hernia. 
Brian B. Biapes, Washington, D. C. 


Discussion. 
Panel Discussion on Abnormal Air Collections 
In the Thorax 
Moderator: J. PAuL MEDELMAN, St. Paul 


Internist. F. E. Donocuue, Rochester, Minn. 


Radiologists. 
EvucENE F. Van Epps, Iowa City, and Pamir J. Hopes, 
Philadelphia. 
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Surgeons. 
CoLEeMAN J. Conno.ty, St. Paul, and M. 
Tutt e, Detroit. 


Wednesday, June 10—2 p. m. 


JOINT MEETING WITH THE SECTION ON 
PREVENTIVE MEDICINE 


DENNIS HOTEL, BORTON HALL 


Symposium on Current Concepts of the 
Pneumoconioses 


Clinical. O. A. SANDER, Milwaukee. 


Physiological Disturbances. 
Hurtey L. Mottey, Los Angeles. 


Pathological Aspects. Pau Gross, Pittsburgh. 


Symposium on Current Concepts of Heart 
Disease and Employment 


Occupational Exposures as Etiologic Factors in Heart 
Disease. Leonarp J. GoLpwater, New York. 


Evaluation of the Cardiac Patient for Work Capacity. 
Joseru G, Benton, New York. 


Retraining of the Post-Coronary Patient. 
Rosert S. A. Green, Cincinnati. 


Thursday, June 11—9 a. m. 


JOINT MEETING WITH THE SECTIONS ON 
ANESTHESIOLOGY, GENERAL PRACTICE, 
NERVOUS AND MENTAL DISEASES, 
OBSTETRICS AND GYNECOLOGY, 
PEDIATRICS, AND PREVENTIVE MEDICINE 


CONVENTION HALL, BALLROOM 


Symposium on Childbirth—Progress in Management 
Moderator: NicHOLSON J. EAstTMAN, Baltimore 


The Prenatal Period. 
General Scope—Biometrics. 
Epwin F. Datry, New York. 
Nutritional Aspects. Bacon F. Cuow, Baltimore. 
Maternal Respiration—The Diaphragm. 
CoLeMaNn B, Rasin, New York. 


Mental and Nervous Aspects. A. S. Nornis, Iowa City. 
Discussion. 


The Natal Period. 
Obstetrical Anesthesiology. 
A, CuLL, Cleveland. 
The Heart in Pregnancy and Childbirth. 
Tuomas M. Durant, Philadelphia. 
Management of Labor and Delivery—Progress. 
M. Epwarp Davis, Chicago. 


Fetal Aspect. W. R. Hepner, Columbia, Mo. 


Discussion. 


The Postnatal Period. 
General Scope. 
Auice D. Cuenowetn, Washington, D. C. 


Newborn Cerebral Problems. 
Paut M. ELLwoop, Minneapolis. 


Resuscitation. Virncinia Apcar, New York. 
The Newborn. CLEMENT A. Smiru, Boston. 
Discussion. 
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Thursday, June 11—2 p. m. 


DENNIS HOTEL, BORTON HALL 


BUSINESS MEETING 


Chairman’s Address: The Pathogenesis of Coronary Artery 
Disease. M. Jay Fuirse, Miami, Fla. 


PART I 


Studies of Coronary Artery Disease in the Navajo Indian, 
with Special Reference to Lipid Determinations. 
Ricuarp B. Streerer, BeRNARD B. LONGWELL, ROBERT 

U. Massey, Albuquerque, N. Mex.; Metvin R. Davis, 
Fort Defiance, Ariz., and Davi C. Miter, Tuba 
City, Ariz. 

Detection of Major Arterial Obstruction by Displacement 
Ultra-Low Frequency Ballistocardiography. 

Jan Nypoer and Ropney Detroit. 

Prolonged Veno-Arterial Pumping for the Relief of Cardiac 
Stress. 

James F. Dickson III, James W. Dow, and Net. A. J. 
Hamer, Philadelphia. 


Panel Discussion 


Moderator: Georcr C. Grirriru, Los Angeles. 


Participants: Arraurn M. Master, New York, and Orro C. 
BRANTIGAN, Baltimore. 


PART II 


Microcirculatory Phenomena in the Lung. 

Joun W. Irwin, Boston. 

Needle Biopsy of the Parietal Pleura in Tuberculous Effusion. 

Wess, Philadelphia. 

Intrathoracic Complications of Subdiaphragmatic Infection. 

Davip P. Boyp, Boston. 

Problems Associated with the Inhalation of Grass Heads 
(Inflorescences ). 

Antoony P. T, Crery, F. Henry Jr. and 
Hersert W. Scumupt, Rochester, Minn. 

Agenesis of the Right Lung with Associated Herniation of 
the Left Lung Through the Mediastinum and Dextro- 
position of the Heart. 

Haroip KaL_Man, Key West, Fla. 


Panel Discussion 
Moderator: Peter A. TuHeopos, Philadelphia 


Participants: Wesiey A. Camps, Albuquerque, N. Mex., and 
Epcar Mayen, New York. 


SECTION ON EXPERIMENTAL MEDICINE 
AND THERAPEUTICS 


OFFICERS OF SECTION 


Chairman—Cuarves H. Burnett, Chapel Hill, N. C. 

Vice-Chairman—Jacx D. Myers, Pittsburgh. 

Secretary—ELtiot V. NewMan, Nashville, Tenn. 

Delegate—Epcar V. ALLEN, Rochester, Minn. 

Representative to Scientific Exhibit-JoserpH F. Ross, Los 
Angeles. 

Executive Committee—Grorce E. Burcu, New Orleans; 
Cuartes H. Burnett; Jack D. Myers; Exuior V. 

NewMan, and Epcar V. ALLEN. 


THE PROGRAMS OF THE SECTIONS 


J.A.M.A., April 18, 1959 


Tuesday, June 9-2 p. m. 
RITZ-CARLTON, RITZ HALL 


BUSINESS MEETING 
Chairman’s Address: Changing Trends in Clinical Investi- 
gation. Cuarves H. Burnett, Chapel Hill, N. C. 


George Minot Lecture: Neural Integration and the Mecha- 
nisms of Disease. 
Stewart G. Wo Jn., Oklahoma City. 


Symposium on Direct Relief of Coronary Occlusion 
The Pathologic Physiological Problem. 


HerrMan L. BLumMGaRT, Boston. 


The Diagnostic and Functional Evaluation of the Patient. 
Aubert A. Karrus Jr., Los Angeles. 


The Direct Surgical Approach in the Treatment of Coronary 
Atherosclerosis. 
P. Loncmme Jr., Los Angeles. 


Wednesday, June 10—2 p. m. 


JOINT MEETING WITH THE SECTIONS ON 
GASTROENTEROLOGY AND PROCTOLOGY, 
GENERAL PRACTICE, INTERNAL MEDICINE, 
PATHOLOGY AND PHYSIOLOGY 
AND RADIOLOGY 


CONVENTION HALL, BALLROOM 
Symposium on Hepatic Diseases 
The Conjugation and Excretion of Bilirubin. 


Davip Scuacuter, New York. 


Hepatic Coma: Its Physiological and Chemica! Basis. 
SAMUEL P. BessMAN, Baltimore. 


Current Problems in Hepatic Pathology. 
I. N. Dusin, Philadelphia. 


Current Knowledge of Viral Hepatitis. 
Josepu Stokes Jr., Philadelphia. 


Radiography in the Diagnosis of Hepatic Disease. 
Joun R. Hopcson, Rochester, Minn. 


Newer Concepts of Cirrhosis. 
GeERALD KLatskIn, New Haven, Conn. 


Panel Discussion on Hepatic Diseases 
Moderator: Cecu. Watson, Minneapolis. 


Participants: SCHACHTER, SAMUEL P. Bessman, I. N. 
Dusin, JosepH Stokes Jr., Joun R. Hopcson and 
GERALD KLATSKIN. 


Thursday, June 11—2 p. m. 


JOINT MEETING WITH THE SECTION ON 
INTERNAL MEDICINE 


CONVENTION HALL, BALLROOM 
Symposium on Basic Problems of Coronary Disease Today 


Occupation and Coronary Heart Disease. 
J. N. Morris, London. 
Increased Incidence of Coronary Heart Disease in Women 
Castrated Prior to the Menopause. 
Rocer W. Rosinson, Norio HicaNno, and WiLL1AM 
D. Conen, Worcester, Mass. 
Spurious Heart Disease. 
Tuomas W. Mattincty, Washington, D. C. 
Diet and Heart Disease. Grorcr V. MANN, Nashville, Tenn. 
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Panel Discussion by J. N. Morris, Rocer W. Rosinson, 

Tuomas W. Marttinciy, GEorcE V. MANN, ALBERT A. 

Kattus Jr., Stewart G. Jr., and Jack D. 
MYERs. 


SECTION ON GASTROENTEROLOGY AND 
PROCTOLOGY 


OFFICERS OF SECTION 


Chairman—A. W. Martin Marino, Brooklyn, N. Y. 
Vice-Chairman—JosEepu B. Kinsner, Chicago. 
Secretary—WiLL1AM H. Deanne, Rochester, Minn. 
Secretary-Elect—-Grorce Gorpon McHarpy, New Orleans 
Delegate—Struart T. Ross, Garden City, N. Y. 
Representatives to Scientific Exhibit-Wmtarp H. 
HOFT, Buffalo, and GeorceE Gorpon McHarpy, New 
Orleans. 
Executive Committee—Everett D. Kierer, Boston; A. W. 
Martin Marino; JosepH B. Kirsner; H. 
Dearinc, and Stuart T. Ross. 


Tuesday, June 9—2 p. m. 


JOINT MEETING WITH SECTIONS ON 
DISEASES OF THE CHEST AND RADIOLOGY 


DENNIS HOTEL, BORTON HALL 
Symposium on Esophageal Hiatal Hernia 


The Role of Motility Patterns in the Diagnosis of Eso- 
phageal Disease. AntHuR M. OLsEN, Rochester, Minn. 
Radiologic Aspects of Esophageal Hiatal Hernia. 
Freperic E. TEMPLETON, Seattle. 
Endoscopic Aspects of Esophageal Hiatal Hernia and Esoph- 
agitis. Paut H. Houincer, Chicago. 
Clinical Features in the Management of Esophageal Hiatal 
Hernia. Cuartes A. FLoop, New York. 
Surgical Considerations of Esophageal Hiatal Hernia. 
Brian B. Biapes, Washington, D. C. 


Discussion. 


Panel Discussion on Abnormal Air Collections 
in the Thorax 


Moderator: J. Pau MEDELMAN, St. Paul. 


Internist. F, E. Donocuvue, Rochester, Minn. 
Radiologists. 
EucEneE F. Van Epps, Iowa City, and Pir J. Hopes, 
Philadelphia. 
Surgeons. 


CoLEMAN J. Conno.ty, St. Paul, and Wituiam M. 
Tutte, Detroit. 


Wednesday, June 10—9 a. m. 


JOINT MEETING WITH THE SECTIONS ON 
PATHOLOGY AND PHYSIOLOGY, AND RADIOLOGY 


CLARIDGE HOTEL, TRIMBLE HALL 


Symposium on Gastric Ulcer 


Contributions of the Physiologist to Our Knowledge of Pep- 
tic Ulcer. Cuar.es F. Cove, Rochester, Minn. 
Contributions of the Pathologist to Cur Present-Day Con- 
cepts of Gastric Ulcer. STANLEY L. Rossins, Boston. 
The Radiologists’ Problems in the Diagnosis of Gastric Ulcer. 
WENDELL G. Scorrt, St. Louis. 
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Clinical Considerations in the Diagnosis and Management of 
Gastric Ulcer. Joseru B. Kirsner, Chicago. 


Surgical Management of Gastric Ulcer. 
Rosert M. ZoLuincer, Columbus, Ohio. 


Panel Discussion on Gastric Ulcer 
Moderator: ALBERT M. SNELL, Palo Alto, Calif. 
Participants: F, Cope, STANLEY L. WEN- 


G. Scott, JosepH B. Kinsner, and Ropert M. 
ZOLLINGER. 


Wednesday, June 10—2 p. m. 


JOINT MEETING WITH THE SECTIONS ON 
EXPERIMENTAL MEDICINE AND 
THERAPEUTICS, GENERAL PRACTICE, 
INTERNAL MEDICINE, PATHOLOGY AND 
PHYSIOLOGY, AND RADIOLOGY 


CONVENTION HALL, BALLROOM 
Symposium on Hepatic Diseases 
The Conjugation and Excretion of Bilirubin. 


Davin ScHacuTer, New York. 
Hepatic Coma: Its Physiological and Chemical Basis. 
SAMUEL P. BessMaNn, Baltimore. 
Current Problems in Hepatic Pathology. 
I. N. Philadelphia. 
Current Knowledge of Viral Hepatitis. 
Joseru Stokes Jr., Rochester, Minn. 
Radiography in the Diagnosis of Hepatic Disease. 
Joun R. Hopcson, Rochester, Minn. 
Newer Concepts of Cirrhosis. 
Geracp Kiatskin, New Haven, Conn. 


Panel Discussion on Hepatic Disease 
Moderator: Cecm. Watson, Minneapolis. 


Participants: Davin SCHACHTER, SAMUEL P, BeEssMAN, I. N. 
Dupin, JosepH Stokes Jr., Joun R. Hopcson, and 
GERALD KLATSKIN. 


Thursday, June 11—9 a. m. 
CLARIDGE HOTEL, TRIMBLE HALL 
BUSINESS MEETING 


Chairman’s Address: The Proctologist and the Practice of 
Medicine. A. W. Martin Marino, Brooklyn, N. Y. 
Rehabilitation and Long-Term Survival Following Colectomy 
for Ulcerative Colitis. 
Harry E. Bacon and Jutius L. BerKzey, Philadelphia. 
An Evaluation of Intestinal Biopsy in Steatorrhea. 
Rosert J. Bott, Ann Arbor, Mich. 
Nontropical Sprue: Functional Status of the Small Intestine 
Following Prolonged Treatment with the Gluten-Free 
Diet. 
Paut A. Green, H. Scupamore, Eric E. 
LAEGER, and MARSCHELLE H. Power, Rochester, Minn. 


Panel Discussion on Steatorrheas 
Moderator: H. Marvin PoLiarp, Ann Arbor, Mich. 


Participants: Joun A. BENson, Boston, CHarves E. Butrer- 
wortH Jr., Birmingham, Ala., Marvin H. SLEISENGER, 
New York, Ropertr J. Bort, Ann Arbor, Mich., and 

A. Green, Rochester, Minn. 
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SECTION ON GENERAL PRACTICE 
OFFICERS OF SECTION 


Chairman—SamMuex A. GARLAN, New York. 

Vice-Chairman—Tuomas Greenville, S. C. 

Secretary—E, I. BauMGARTNER, Oakland, Md. 

Delegate—Lester D. Breer, Indianapolis. 

Representative to Scientific Exhibit—I. FroHMaAN, 
Washington, D. C. 

Executive Committee—Cuartes E. McArtuur, Olympia, 
Wash.; Samuet A. GarLaN; GOLDSMITH; 

E. Il. BauMGaRTNER, and Lester D. BIBER. 


Tuesday, June 9—1:30 p. m. 


BUSINESS MEETING; REPORT OF DELEGATE; 
ELECTION OF OFFICERS 


CONVENTION HALL, BALLROOM 


Chairman’s Address: General Practice—In the United States 
and Abroad. Samuet A. Garin, New York. 
Symposium on the Viruses 
Present Status of Polio Vaccine and Research. 
Jonas Sak, Pittsburgh. 
Adeno Viruses. Grinsserc, Cleveland. 


Entero Viruses. 
Rosert Hvesner and/or Leon Rosen, Bethesda, Md. 


Acute Exanthemata. FRANKLIN Neva, Boston. 
Influenza, Para Influenza, Myxo Virus Group. 
Rosert Cuanocx, Bethesda, Md. 
A Standard Height and Weight Table for Ages 65-94, 
Weight, Height, Body Build, Blood Pressure and Mor- 
tality in Apparently Healthy Subjects 65 to 106 Years. 
Artuur M. Master, New York. 
Beck Operation for Coronary Heart Disease: Long Term 
Results (3-5 years) After Operation in a Series of 110 
Consecutive Patients. 
F. BrorMan, Cleveland. 
Clinical Use of Dexamethasone. 
1. Its Role in Arthritis. 
Joseru L. HoLianper, Philadelphia. 
2. Inflammatory Diseases of the Eye. 
Dan M. Gorpon, New York. 


Wednesday, June 10-2 p. m. 


JOINT MEETING WITH THE SECTIONS ON 
EXPERIMENTAL MEDICINE AND 
THERAPEUTICS, GASTROENTEROLOGY 
AND PROCTOLOGY, INTERNAL MEDICINE, 
PATHOLOGY AND PHYSIOLOGY, AND RADIOLOGY 


CONVENTION HALL, BALLROOM 
Symposium on Hepatic Diseases 
The Conjugation and Excretion of Bilirubin. 
Davin ScuacuTer, New York. 
Hepatic Coma: Its Physiological and Chemical Basis. 
SAMUEL P. BEssMAN, Baltimore. 
Current Problems in Hepatic Pathology. 
I. N. Dusin, Philadelphia. 
Current Knowledge of Viral Hepatitis. 
Josepu Sroxes Jn., Philadelphia. 
Radiography in the Diagnosis of Hepatic Disease. 
Joun R. Hopcson, Rochester, Minn. 
Newer Concepts of Cirrhosis. 
Geracp Kiatskin, New Haven, Conn. 


THE PROGRAMS OF THE SECTIONS 
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Panel Discussion on Hepatic Diseases 
Moderator: Cecu. Watson, Minneapolis. 
Participants: Daviy ScHacuTer, SAMUEL P. BEssMAN, I. N. 


Dupin, JosepH Stokes Jr., Joun’ R. Hopcson, and 
GeraLp KLatTsKIN. 


Thursday, June 11—9 a. m. 


JOINT MEETING WITH THE SECTIONS ON 
ANESTHESIOLOGY, DISEASES OF THE CHEST, 
NERVOUS AND MENTAL DISEASES, OBSTETRICS 
AND GYNECOLOGY, PEDIATRICS, AND 
PREVENTIVE MEDICINE 


CONVENTION HALL, BALLROOM 


Symposium on Childbirth—Progress 
in Management 


Moderator: NicHoison J. EastMAN, Baltimore 


The Prenatal Period. 
General Scope—Biometrics. 
Epwin F. Daty, New York. 
Nutritional Aspects. Bacon F. Cuow, Baltimore. 
Maternal Respiration—The Diaphragm. 
B. Rasin, New York. 
Mental and Nervous Aspects. A. S. Norris, Iowa City. 


Discussion. 


The Natal Period. 
Obstetrical Anesthesiology. 
A. Cutt, Cleveland. 
The Heart in Pregnancy and Childbirth. 
Tuomas M. Durant, Philadelphia. 
Management of Labor and Delivery—Progress. 
M. Epwarp Davis, Chicago. 


Fetal Aspect. W. R. Hepner, Columbia, Mo. 


Discussion. 
The Postnatal Period. 


General Scope. 
Avice D. CHENowetH, Washington, D. C. 


Newborn Cerebral Problems. 
Paut M. Minneapolis. 


Resuscitation. Vincrnia Apcar, New York. 
The Newborn. CLEMENT A. Situ, Boston. 
Discussion. 


Friday, June 12—9 a. m. 


JOINT MEETING WITH THE SECTIONS ON 
ORTHOPEDIC SURGERY AND PHYSICAL MEDICINE 


CONVENTION HALL, BALLROOM 
Symposium on Athletic Injuries 
Moderator: Don H. O’Donocuve, Oklahoma City. 


Report of Activity of the American Medical Association 
Committee on Injury in Sports. 
ALLAN J. Ryan, Meriden, Conn. 
Athletic Injuries at the High School Level. 
ANDREW Toms, Victoria, Texas 
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Training Methods. 
KENNETH B. Raw inson, Norman, Okla. 
The Therapeutic Employment of Brief Maximal Isotonic 
Exercises. Dona.p L. Rose, Kansas City, Kan. 
Prevention of Athletic Injuries: Basic Considerations. 
Rosert G. BrasHear, Knoxville, Tenn. 


Discussion. 


The Baseball Shoulder. 
Rex L. Dive.ey, and Paut W. Meyer, Kansas City, Mo. 
Treatment of Injuries of the Shoulder Girdle. 
Cart E. Bapciey, Ann Arbor, Mich. 
Treatment of Injuries to the Knee. 
Tuomas B. Quic.ey, Boston. 
Rehabilitation of Athletes with Patellar Injuries. 
Donap R. Lanny, St. Paul. 


Panel Discussion. 


Demonstration of Protective Equipment and Strapping. 
KENNETH B. RAw.inson, Norman, Okla. 


SECTION ON INTERNAL MEDICINE 
OFFICERS OF SECTION 


Chairman—WI1LuuaM B. BEAN, Iowa City, lowa. 

Vice-Chairman—HeEnry D. Bratnerp, San Francisco. 

Secretary—Rupo.pu H. KamMpmeter, Nashville, Tenn. 

Delegate—Cuas.es T. STONE Sr., Galveston, Texas 

Representative to Scientific Exhibit~Henry T. Ricketts, 
Chicago. 

Executive Committee—ALBERT M. SNELL, Palo Alto, Calif.; 
WriuraM B. Bean; Henry D. Brainerp; H. 

KAMPMEIER; CHARLES T. STONE SR. 


Wednesday, June 10—9 a. m. 


CONVENTION HALL, BALLROOM 


Evaluation of Abnormal Stature in the Adolescent and 
Young Adult. Taomas W. Burns, Columbia, Mo. 
Discussion to be opened by Rosert L. Jackson, Co- 

lumbia, Mo. 

Steroids in Rheumatoid Arthritis: A Challenge to the 
Internist. 

Dwicut C. Ensicn, JoHn W. SicLer, and G. M. 
Wison Jr., Detroit. 

Discussion to be opened by C. H. Stocums, Rochester, 
Minn. 

Thyrotoxicosis Treated With Small Repeated Doses of 
Radioiodine. 

Eximer L. DeGowin, Rosert E. Hopces, and Henry 
E. Hamitton, Iowa City. (With the assistance of 
Epwarp E. Mason, JosepH A. BuCKWALTER, HIGDON 
B. Exxins (deceased), and Trrus C. Evans, Iowa 
City. ) 

The Billings Lecture: Trepopnea. 

Francis C. Woop, Philadelphia. 


Panel Discussion on The Management of Intractable 
Angina Pectoris 


Moderator: Samuet A. Levine, Boston. 


Participants: Dock, Brooklyn, N. Y.; CLaupe S. 
Beck, Cleveland, and A. STONE FREEDBERG, Boston. 


THE PROGRAMS OF THE SECTIONS 


191/1905 


Wednesday, June 10—2 p. m. 


JOINT MEETING WITH THE SECTIONS ON 
EXPERIMENTAL MEDICINE AND 
THERAPEUTICS, GASTROENTEROLOGY 
AND PROCTOLOGY, GENERAL PRACTICE, 
PATHOLOGY AND PHYSIOLOGY, AND RADIOLOGY 


CONVENTION HALL, BALLROOM 


Symposium on Hepatic Diseases 


The Conjugation and Excretion of Bilirubin. 
Davin ScHacuTer, New York. 


Hepatic Coma: Its Physiological and Chemical Basis. 
SAMUEL P. BessMAN, Baltimore. 


Current Problems in Hepatic Pathology. 
I. N. Dusin, Philadelphia. 
Current Knowledge of Viral Hepatitis. 
Joseru Stokes Jr., Philadelphia. 
Radiography in the Diagnosis of Hepatic Disease. 
Joun R. Hopeson, Rochester, Minn. 


Newer Concepts of Cirrhosis. 
GerALpD KLatskin, New Haven, Conn. 


Panel Discussion on Hepatic Diseases 
Moderator: Cecu. Watson, Minneapolis 


Participants: Davin SCHACHTER, SAMUEL P. BEssMAN, I. N. 
Dusin, JosepH Stokes Jr., Joun R. Hopcson, and 
GERALD KLATSKIN. 


Thursday, June 11—9 a. m. 


RITZ-CARLTON, RITZ HALL 


ELECTION OF OFFICERS 


Current Clinical Status of Lipid Mobilizer Hormone. 

Curis J. D. Zararonetis, Philadelphia, Josepu 

and Davin Radnor, Pa., and Joun P. Kaas, 
Philadelphia. 

Discussion to be opened by THEopore B. VAN ITALLIE, 
New York. 

Studies on the Renal Excretion of Magnesium. 

James F. HAMMARSTEN, WILLIAM O. H. 
Ginn, ApriAN Kyriakopou.os, and D. C. Mock, 
Oklahoma City. 

Discussion to be opened by Russevt E. RANDALL, Travis 
Air Force Base, Calif. 

Studies in Man on Hyper and Hypoaldosteronism. 

S. Ricuarpson Hitt Jn., Joun F. Nickerson, and 
Swney B. CuENAUvLT, Birmingham, Ala. 

Discussion to be opened by A. Gorman Hiixs, Miami, 
Fla. 

Chairman’s Address: The Endeavor of Internal Medicine 
1859-1959. Wuiti1aM B. Bean, lowa City. 


Panel Discussion on The Changing 
Etiology of Infections 


Moderator: Epwarp H. Kass, Boston 


Participants: VERNON KnicHt and Joun L. SHapirno, Nash- 
ville, Tenn., MARGARET SMirH, New York, and Rosertr 
I. Wise, Philadelphia. 
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Thursday, June 11—2 p. m. 


JOINT MEETING WITH THE SECTION ON EXPERIMENTAL 
MEDICINE AND THERAPEUTICS 


CONVENTION HALL, BALLROOM 
Symposium on Basic Problems of Coronary Disease Today 


Occupation and Coronary Heart Disease. 
J. N. Morris, London. 


Increased Incidence of Coronary Heart Disease in Women 
Castrated Prior to the Menopause. 
Rocer W. Rosinson, Norio Hicano, and WILLIAM 
D. Conen, Worcester, Mass. 


Spurious Heart Disease. 
Tuomas W. Marttinciy, Washington, D. C. 


Diet and Heart Disease. Grorce V. Mann, Nashville, Tenn. 

Panel Discussion by J. N. Morris, Rocen W. Rosinson, 
Tuomas W. Marttinciy, Georce V. MANN, ALBERT 
A. Katrus Jr., Stewart G. Jr., and Jack D. 
MYERs. 


SECTION ON LARYNGOLOGY, OTOLOGY, 
AND RHINOLOGY 


OFFICERS OF SECTION 


Chairman—Vicror R. ALFaro, Washington, D. C. 

Vice-Chairman—Haro.p F, ScuukNnecut, Detroit. 

Secretary—Watrer E. Heck, San Francisco. 

Delegate—Corpvon F, Harkness, Davenport, Iowa. 

Representative to Scientific H. MALONEY, 
Cleveland. 

Executive Committee—ALp—EN H. Los Angeles; 
Victor R. Haro_p 6, SCcHUKNECHT; WALTER 
E. Heck, and Gorpon F, HARKNEss. 


Tuesday, June 9—2 p. m. 
DENNIS HOTEL, ST. DENNIS ROOM 


Intravital Observations of the Nasal Mucous Membrane. 
Motion Picture. ) 

H. H. NauMann, Wiirzburg, Germany (In absentia ) 
Address of Guest of Honor. Georce M. Coates, Philadelphia. 
Modern Otolaryngology. Dean M. Lierce, Iowa City. 
Announcement of Representative to Scientific Exhibit. 

Watter H. Mavoney, Cleveland. 
Acute Obstructive Laryngitis in Children. 
F. W. Davison, Danville, Pa. 
Facility in Tonsilloadenoidectomy Management. Conclus- 
sions from 2400 Consecutive Cases. 
Ben T. Wrrners, Houston, Texas. 
Cancer of the Pharynx, Larynx and .Upper Esophagus; 
Surgical Aspects. Joseru H. Ocura, St. Louis. 
BUSINESS MEETING 
Report of Section Delegate. 
Gorpon F. Harkness, Davenport, Iowa. 
Report of Section Representatives to Board of Governors of 
of the American College of Surgeons. 
Roperick MacDonatp, Rock Hill, S. C., Eptey H. 
Jones, Vicksburg, Miss., and Joun J. Contey, New 
York. 
Report of Nominations Committee. 
F. W. Davison, Danville, Pa., Louis E. Srtcox, Phila- 
delphia, and Joun D. Stnc.Leton, Dallas. 


‘ 


THE PROGRAMS OF THE SECTIONS 


J.A.M.A., April 18, 1959 


Election of Officers and Nomination of Representatives to 
Board of Governors of the American College of 


Surgeons. 


Wednesday, June 10—2 p. m. 


DENNIS HOTEL, ST. DENNIS ROOM 
Current Concepts of Etiology and Management in Oto- 
laryngologic Allergy. JosepH W. Hampsey, Pittsburgh. 


Address of Section Chairman. 
Victor R, ALFARO, Washington, D. C. 


New Horizons in the Radiotherapy of Malignant Disease. 
Henry S. Kaptan, San Francisco. 
Open Reduction of Facial Bone Fractures. 
Joun A. KincHner, New Haven, Conn. 
Obliterative Frontal Sinus Surgery Using Gelfoam. 
Mixton R, HmatsTEIN, Bay Pines, Fla. 
Malignant Melanoma of the Nose and Paranasal Sinuses, 
and Juvenile Melanoma of the Nose. 
Jacos M. Ravm, New York. 


Contact Ulcer of the Larynx. 
Paut H. Howincer and Kennet C. Jounston, Chicago. 


Thursday, June 11—2 p. m. 
DENNIS HOTEL, ST. DENNIS ROOM 


Current Concepts of the Management of Otitic Infections. 
Josep L. GotpMan and Harry Rosenwasser, New 
York. 
Inner-Ear Mechanics and Deafness. 
Merve Lawrence, Ann Arbor, Mich. 
Symptoms Referable to the Eustachian Tube. 
Epwarp W. Harris, Columbus, Ohio. 
Diabetic Embryopathy. GrorcE KELEMEN, Boston. 
Stapes Mobilization with Long-Standing Otosclerosis. 
Josern Philadelphia. 


Plastics in Middle Ear Surgery. 
Howarp P. House, Los Angeles. 


SECTION ON MILITARY MEDICINE 
OFFICERS OF SECTION 


Chairman—ALPHONSE McManuon, St. Louis. 

Vice-Chairman—Georce H. Houck, Palo Alto, Calif. 

Secretary—Cuar.es H. Bramurrr, Washington, D. C. 

Delegate—Cuar.es L. LEEpHAM, Cleveland. 

Representative to Scientific Exhibit—Ropert V. ScHuLtTz, 
Washington, D. C. 

Executive Committee—Sm.as B. Hays, Washington, D. C.; 
ALPHONSE McMauon; Georce H. Houck; H. 
BraMuitt, and Cuarves L. LEEDHAM. 


Tuesday, June 9—1:30 p. m. 
CONVENTION HALL, ROOM A 


BUSINESS MEETING; ELECTION OF OFFICERS 


Symposium on Medical Problems in the Jet 
and Space Age 


Moderator: DoNALD FLICKINGER, Washington, D. C. 


The Impact of Space Exploration on Biology and Medicine. 
W. Love ace II, Albuquerque, N. Mex. 


Physiological Aspects of Hyper and Hypogravic States. 
E. Warp, Inglewood, Calif. 
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Medical Aspects of Space Ambient Radiations of Extra- 
terrestrial Space. 
A. Randolph Air Force Base, Texas. 


Life Support Systems for Space Vehicles. 
STANLEY WurreE, Langley Air Force Base, Va. 


Medical Criteria in Space Crew Selection. 

Geonce E. Rurr, Wright-Patterson Air Force Base, Ohio. 
Discussion. 
Medical Investigation Following an Overseas Civilian Airline 


Accident. 
M. Crarrt, Pensacola, Fla. 


Medical Disability Retirement Problems for Regular and 


Reserve Officers. 
Wa rer H. Moursvunp Jr., Washington, D. C. 


Discussion to be opened by Russett S. Leone and 
E. E. Hocan, Washington, D. C. 
Medicare. Fioyp L. WEeRGELAND, Washington, D. C. 


Activities of the Office of the Assistant Secretary of Defense 
(Health and Medical) During the Past Year. 
Frank B. Berry, Washington, D. C. 


Wednesday, June 10—2:00 p. m. 
CONVENTION HALL, ROOM A 


Chairman’s Address: Education of the Local Physician in 
Civil Defense. ALPHONSE McManon, St. Louis. 


Panel Discussion on “Strike” 
(Audio-Visual Presentation ) 
Moderator: Harotp L. Luvern, Evanston, Ill. 


ACT I—Reveille—Before and a few hours after. 

Participants: ALBERT J. Grass, Washington, D. C., 
WaLTMAN WALTERS, Rochester, Minn., and Joun R. 
Hatt, Washington, D, C. 

ACT II—Fatigue—The next few days. 

Participants: WENDELL G. Scort, St. Louis; James B. 
HaARTGERING, GENE W. CrowELL, Washington, D. C., 
and Lewis Kracer Fercuson, Philadelphia. 

ACT I1I—Taps—Much later. 

Participants: Rospert L. Washington, 
D. C., L. Meminc, Columbus, Ohio, 
Cuartes C. Pixiey, Fort Sam Houston, Texas, and 
James T. McGisony, Washington, D. C. 


Thursday, June 11—2:00 p. m. 


CONVENTION HALL, ROOM A 
Panel Discussion on Some Aspects of Air Force 
Biodynamics Research 


( Audio-Visual Presentation ) 


Moderator: Joun P. Stapp, Dayton, Ohio 


Participants: Epwarp L. Brown, Dayton, Ohio, Beep- 
inc, Albuquerque, N. Mex., and Nevitce P. CLarke, 
Wright-Patterson Air Force Base, Ohio. 


Panel Discussion on Practice of Medicine in the Antarctic 
(Audio-Visual Presentation ) 


Moderator: C. S. MuLLIN Jr., Philadelphia 


Trauma and Surgical Aspects of Medical Care in an Isolated 
Cold Weather Environment. 
Jorex Draskin, Quonset Point, R. I. 
Medical Considerations in the Selection of Personnel to Live 
in an Isolated Cold Environment. 
Howarp C, Taytor III, New Haven, Conn. 


THE PROGRAMS OF THE SECTIONS 
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General Medical Problems of Cold Weather Practice and 
Chronic Cold Exposure. 
Pat B. Uncen, Chapel Hill, N. C. 


Man’s Survival in a Cold Environment—The Physiology and 
Anatomy of Cold Weather Medicine. 
: Bryan C. Darton, Brookline, Mass. 


Psychiatric Problems of Extreme Isolation in the Antarctic. 
C. S. MuLLIn Jr., Philadelphia. 


SECTION ON MISCELLANEOUS TOPICS 
Session on Cutaneous Facial Disfigurements 
OFFICERS OF SESSION 


Chairman—Cart T. NELson, New York. 
Secretary—RayMonp R. Suskinp, Cincinnati. 


Tuesday, June 9—2 p. m. 

CONVENTION HALL, ROOM C 
Introduction: The Nature and Importance of Facial Dis- 
figurement. Cart T. Netson, New York. 


Dermabrasion for the Cosmetic Improvement of Acne Scars. 
Herpert Rattner and Paut Lazar, Chicago. 


The Surgical Approach to Facial Scarring. 
Georce F, Crixeiatn, New York. 


The Cosmetic Management of Nevi and Pigmentary Dis- 
turbances. Orto C. StecMater, Davenport, Iowa. 


The Management of Angiomas. 
J. Cincinnati. 


The Diagnosis and Management of Hirsutism. 
Howarp T, BEHRMAN, New York. 


Session on New Concepts in Aging 
OFFICERS OF SESSION 


Co-Chairmen—Davm B. ALLMAN, Atlantic City, N. J., and 
Freperick C, Swartz, Lansing, Mich. 


Secretary—Hoyt B. Woo..ey, Idaho Falls, Idaho. 


Wednesday, June 10—9 a. m. 
CONVENTION HALL, ROOM C 
Introduction: Davin B. ALLMAN, Atlantic City, N. J. 
Panel Discussion on Diseases Among the Aged 
Moderator: Davin B. ALLMAN, Atlantic City, N. J. 


Participants: LeLanp S$. McKrrrrick, Brookline, Mass.; Ep- 
warp C. REIFENSTEIN Jr., and Invinc S. Wricut, New 
York, and WauTER E. Vest Jr., Denver. 


Panel Discussion on Nutritional Counseling 
Moderator: Frepertck C, Swartz, Lansing, Mich. 
Participants: Freprick J. Stare, Boston; Ciive M. McKay, 
Ithaca, N. Y., and Marcaret A. Ou son, lowa City. 
Wednesday, June 10—2 p. m. 
CONVENTION HALL, ROOM C 
Panel Discussion on Promoting Physical Fitness 
Moderator: Henry A. Houxe, Austin, Texas 


Participants: NonMAN Lee Barr, Bethesda, Md.; THEODORE 
G. Kiumpp, New York, and JANET WessELL, East 
Lansing, Mich. 
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Panel Discussion on Motivating the Aging 
Moderator: Epwarp H. Miami, Fla. 


Rome, Rochester, Minn., and Cecu. Wrrrson, Omaha. 


= + M = F”: A Formula for Fulfillment. 


D 
Epwakrp L. Borrz, Philadelphia. 


Session on Allergy 


OFFICERS OF SESSION 

Co-Chairmen—Max Samrer, Chicago and MERLE W. 
Moore, Portland, Ore. 

Secretary—KEeNNETH P. Maruews, Ann Arbor, Mich. 


Thursday, June 11—2 p. m. 


RITZ-CARLTON, RITZ HALL 
Allergic Emergencies. Roy Patrrerson, Ann Arbor, Mich. 


The Castor Bean Allergen. 
Josepn R. Spres, Jack Coutson, Harry S. BERNTON, 
Henry Stevens and Arak A. Strauss, Washington, 
D. C. 
Allergic Reactions to Newer Drugs. 
Henry D. Beate, Toledo, Ohio 


Phage Typing of Staphylococci Isolated from Asthmatic Pa- 


tients. SAMUEL J. PricaL, New York. 
Occurrence of Allergic Disease in Patients Having Addison’s 
Disease. 


Happon M. Carryer, Donatp W. SHERRICK, and 
Currrorp F, Gastineau, Rochester, Minn. 
Symposium on The Frontiers of Allergy 
Moderator: Cant E. AnBESMAN, Buffalo, N. Y. 
The Changing Antigens. 
WituraM A. Howarp, Washington, D. C. 
The Changing Antibodies. Apranam G. OsLen, Baltimore. 


The Changing Chemical Mediators. 
Mmp.eton Jr., Montclair, N. J. 


The Changing Concepts of Allergic Shock Tissue. 
Leo H. Criep, Pittsburgh. 


SECTION ON NERVOUS AND MENTAL 
DISEASES 


OFFICERS OF SECTION 


Chairman—Kennetu E. Appet, Philadelphia. 

Vice-Chairman—E, S$. Gurpjian, Detroit. 

Secretary—A. L. Sans, lowa City. 

Delegate—Francis M. Forster, Madison, Wis. 

Representative to Scientific Exhibit—BENJAMIN BosueEs, Chi- 
cago. 

Executive Committee—Haro.p C. Voris, Chicago; KENNETH 
E. E. S. Gurpjian; A. L. Sanus, and Francis M. 

Forster. 


Tuesday, June 9—2 p. m. 

CONVENTION HALL, ROOM D 
The Neurosurgical Treatment of Spontaneous Intracranial 
Hemorrhage. Micuaet Scott, Philadelphia. 
Spinal Cordectomy in the Management of Spastic Para- 

plegia. 

Epmunp A. SMOLIk and Francis P. Nasu, St. Louis. 
Diagnosis and Treatment of Painful Neurological Disorders 


Caused by Spondylosis of the Lumbar Spine. 
Joseru A. Epstemn, Hempstead, N. Y. 


THE PROGRAMS OF THE SECTIONS 


Participants: EwaLp W. Busse, Durham, N. C.; Howarp P. 


J.A.M.A., April 18, 1959 


The Diagnostic Approach to the Infant with an Enlarging 
Head. 
FrepERICK MurTAGH and Joun A. Kirkpatrick, Phila- 
delphia. 
Type and Location of Lesions in 600 Cases of the “Stroke 
Syndrome” Studied by Angiography. 
E. S. Gurpjian, J. E. Wesster, W. G. Harpy and D. W. 
Linpner, Detroit. 


The Post-Concussion Syndrome and the Relationship of 
Cervical Spine Injury. 
Kerrn W. Suevpon, Colorado Springs, Colo. 


Wednesday, June 10—9 a, m. 


CONVENTION HALL, ROOM D 


BUSINESS MEETING 
A New Approach to Reduction of Intracranial Pressure with 
Urea. MANUCHER J. JAvip, Madison, Wis. 
The Myotonias: Successful Treatment with Fever Therapy. 
Warp W. Woops and Paut A. SHea, San Diego, Calif. 


Treatment of Multiple Sclerosis With a Low Fat Diet. Result 
of 9% Years Experience. 
Roy L. Swank, Portland, Ore. 
Cerebral Vascular Di . A Diagnosis Obscuring Clinical 
Acumen and Therapy and Jeopardizing Prognosis. 
A. M. Rasrnen, Brooklyn, N. Y. 
Cyclical Head and Face Pain: Its Diagnosis and Treatment. 
ArNoLpD P. FrigepMAN, CHARLES A. CARTON and AsAo 
Hirano, New York. 
Atypical Face Pain: A Study of 100 Cases. 
J. G. Rusuton, J. A. Grmisco, and N. P. 
Rochester, Minn. 


Wednesday, June 10—2 p. m. 


CONVENTION HALL, ROOM D 


Chairman’s Address: Psychotherapy (Centennial Address). 
KENNETH E. AppEt, Philadelphia. 


The Clinical Transformations in Psychiatry and Psycho- 


analysis. Grecory ZiLBoorc, New York. 
Changes in Tissue Vulnerability Induced During Hypnotic 
Suggestion. 


Haroitp G. Woxrr, Lorinc CHAPMAN and HELEN 
GoopE., New York. 
Psychotherapy of Alcoholism. 


The Children of Working Mothers. 
Leo H. BarremMeter, Baltimore. 


Freperick LEMERE, Seattle. 


Psychiatry, Some Reflections on Its Future. 
Francis J. BRACELAND, Hartford, Conn. 
Thursday, June 11—9 a. m. 


JOINT MEETING WITH THE SECTIONS ON 
ANESTHESIOLOGY, DISEASES OF THE CHEST, 
GENERAL PRACTICE, OBSTETRICS AND GYNECOLOGY, 
PEDIATRICS, AND PREVENTIVE MEDICINE 


CONVENTION HALL, BALLROOM 
Symposium on Childbirth—Progress in Management 
Moderator: NicHoLson J. EAstMAN, Baltimore 


The Prenatal Period. 
General Scope—Biometrics. 
Epwin F. Dairy, New York. 
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Nutritional Aspects. Bacon F. Cuow, Baltimore. 
Maternal Respiration—The Diaphragm. 
CoLEeMAN B. Rasin, New York. 
Mental and Nervous Aspects. 
A. S. Norais, Iowa City. 
Discussion. 
The Natal Period. 
Obstetrical Anesthesiology. 
A. CuLL, Cleveland. 
The Heart in Pregnancy and Childbirth. 
Tuomas M. Durant, Philadelphia. 
Management of Labor and Delivery—Progress. 
M. Epwarp Davss, Chicago. 
Fetal Aspect. W. R. Hepner, Columbia, Mo. 
Discussion. 


The Postnatal Period. 
General Scope. 
Auice D. CHENowETH, Washington, D. C. 
Newborn Cerebral Problems. 
Pau M. Minneapolis. 


Resuscitation. Vincinia Apcar, New York. 
The Newborn. CLEMENT A. Smiru, Boston. 
Discussion. 


Thursday, June 11—2 p. m. 


JOINT MEETING WITH THE SECTION ON 


ANESTHESIOLOGY 


CONVENTION HALL, ROOM D 
Symposium on Hypnosis 


The Concept of Hypnosis. 
Technics of Hypnosis. 
Applications of Hypnosis. 
Psychophysiology of Hypnosis. 

Louis J. West, Oklahoma, City. 


Symposium on Common Problems 


TuHEopoRE X. BARBER, Boston. 
S. Krocer, Chicago. 
Haro.p Rosen, Baltimore. 


Hypnoanalgesia and Hypnoanesthesia for Cardiac Surgery. 
MILTON J. MArMER, Beverly Hills, Calif. 
Addicting Drugs, Addiction and the Anesthesiologist. 
Epwarp R. BLoomguist, Glendale, Calif. 
Studies in Cardiovascular Responses to Transcranial Electric 
Stimulation in Man and in the Dog. 
D. JEANNE RicHARDSON, LAWRENCE H. GAHAGAN, WIL- 
L1AM H. Lewis Jr., and DANrEL SHEEHAN, New York. 
Management of Emergencies Arising from Attempted 
Suicides. 


Rosert D. Dripps, Maurice E. Linpen, Harowp H. ’ 


Morais, and A. Philadelphia. 


SECTION ON OBSTETRICS AND 
GYNECOLOGY 


OFFICERS OF SECTION 


Honorary Chairman—Jor Vincent MEics, Boston. 
Chairman—NicHo.son J. EastMAN, Baltimore. 
Vice-Chairman—Cvunrtis J. Lunn, Rochester, N. Y. 
Secretary—Kerru P. Los Angeles. 

Delegate—RaLpu E. CAMPBELL, Madison, Wis. 
Representative to Scientific H. 
Oak Park, Ill. 
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Executive Committee-—Wooparp D. BEracHaM, New 
Orleans; Nicnotson J. Eastman; Curtis J, Lunp; 
Kerru P. and E. CAMPBELL. 


Wednesday, June 10—9 a. m. 
RITZ-CARLTON, RITZ HALL 


Postpartum Hypertension Following the Use of Vasocon- 
strictor and Oxytocic Drugs. 

Danie C. Moore, N. Casapy, and L. DonALp 
BRIDENBAUGH, Seattle. 

Loss of Blood During Vaginal Hysterectomy. 

J. H. Pratt, Gunarp A. Netson, C. Frep Witcox, and 
Lars T. H. Byencxe, Rochester, Minn. 

The Incidence of Hypopituitarism (Sheehan’s Syndrome) 
Following Postpartum Hemorrhage and/or Shock: A 
Clinical and Laboratory Study. 

NorMan G. SCHNEEBERG, WILLIAM H. Pervorr, and S. 
Leon Philadelphia. 


Panel Discussion on Pelvic Exenteration Current Status 
Moderator: JoHn L. Parks, Washington, D. C. 


Participants: ALEXANDER BrunscHwic and Howargp C. Tay- 
LOR Jr., New York, and RicHarp W. Te Boston. 


NicHOLson J. EastMan, Baltimore. 


Chairman’s Address: 


Wednesday, June 10—12 noon 


RITZ-CARLTON, CRYSTAL ROOM 
COMMEMORATIVE LUNCHEON 


Address: ANDREW CLayeE, Leeds, England, President of the 
Royal College of Obstetricians and Gynecologists. 


BUSINESS MEETING; ELECTION OF OFFICERS 


Thursday, June 11—9 a. m. 


JOINT MEETING WITH THE SECTIONS ON 
ANESTHESIOLOGY, DISEASES OF THE CHEST, 
GENERAL PRACTICE, NERVOUS AND 
MENTAL DISEASES, PEDIATRICS, 

AND PREVENTIVE MEDICINE 


CONVENTION HALL, BALLROOM 
Symposium on Childbirth—Progress in Management 
Moderator: NicHOLSON J. EAstMAN, Baltimore 


The Prenatal Period. 


General Scope—Biometrics. 
Epwin F. Dairy, New York. 


Nutritional Aspects. Bacon F. Cuow, Baltimore. 
Maternal Respiration—The Diaphragm. 

CoLeMAN B. Rasin, New York. 
Mental and Nervous Aspects. A. S. Norris, Iowa City. 


Discussion. 
The Natal Period. 


Obstetrical Anesthesiology. 
A. CuLt, Cleveland. 


The Heart in Pregnancy and Childbirth. 
Tuomas M. Dunant, Philadelphia. 
Management of Labor and Delivery—Progress. 
M. Epwarp Davis, Chicago. 
W. R. Hepner, Columbia, Mo. 


Fetal Aspect. 
Discussion. 
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The Postnatal Period. 
General Scope. 
Auice D. Cuenowetn, Washington, D. C. 


Newborn Cerebral Problems. 
Paut M. Minneapolis. 


Resuscitation. Apcar, New York. 
The Newborn. A. Situ, Boston. 
Discussion. 


Friday, June 12—9 a. m. 


JOINT MEETING WITH THE SECTION ON 
PATHOLOGY AND PHYSIOLOGY 


CLARIDGE HOTEL, TRIMBLE HALL 


Panel Discussion on Erythroblastosis Fetalis 
or Hemolytic Disease of the Newborn 


Moderator: Louts K. DiamMonp, Boston. 


Participants: R. R. A. Coomss, Cambridge, England; 
Anprew Craye, Leeds, England; James B. AREy, 
Philadelphia, and Frep H. ALLEN, Boston. 


Panel Discussion on Ovarian Tumors 
Moderator: Docxerty, Rochester, Minn. 


Participants: AnTHuR T. Hertic, Boston; RONALD R. GREENE, 
Chicago, and Rocer B. Scorrt, Cleveland. 


SECTION ON OPHTHALMOLOGY 
SECTION OFFICERS 


Chairman—Franx B. Wa sn, Baltimore, Md. 

M. Lewis, Memphis, Tenn. 

Secretary—Hanovp G, Scuete, Philadelphia. 

Assistant Secretary—Henry F. ALLEN, Boston. 

Delegate—Ratpn O. RycHEeNEeR, Memphis, Tenn. 

Representative to Scientific Exhibit—-Frank W. NEWELL, 
Chicago. 

Executive Committee—DoHRMANN K. PiscHeL, San Fran- 
cisco; Frank B. WausH; Pamipe M. Lewis; HArovp G. 

Scueie, and O. RyCHENER. 


Program of Section on Ophthalmology 
Wednesday, June 10—9 a. m. 


AMBASSADOR HOTEL, RENAISSANCE ROOM 


Clinical Aspects of Ocular Siderosis and Hemosiderosis. 
Paut A. Crisis, Tsuyocut YAMASHITA and FRANCISCO 
Ropricuez V., St. Louis. 
Discussion to be opened by Lorenz E. ZimMERMAN, 
Washington, D. C. 
Ocular Manifestations of the Chronic Renal Tubular Insuffi- 
ciency Syndromes. 
Haro.p F, Ann Arbor, Mich. 
Discussion to be opened by Isaac S. TaAssMAN, 
Philadelphia. 
Clinical Study of Choroidal Nevi. 
Epwarp TAMLER, San Francisco and A. Epwarp Mavu- 
MENEE, Baltimore. 
Discussion to be opened by JosepH A. C. Wapsworts, 
New York. 
Embryonal Rhabdomyosarcoma of the Orbit in Children and 
Young Adults. 
WituiaM C, Frayer and Horatio T. ENTERLINE, 
Philadelphia. 
Discussion to be opened by Wirrrep E. Fry, 
Philadelphia. 


THE PROGRAMS OF THE SECTIONS 


Chairman’s Address: 


J.A.M.A., April 18, 1959 


Mycotic Ulcerative Keratitis. 
Banxs ANDERSON, SHALER Roserts Jn., Cesar Gon- 
ZALEZ, and Ernest Cuicx, Durham, N. C. 
Discussion to be opened by Frank W. NeEweELL, 
Chicago. 
Applanation Tonometry in the Diagnosis and Treatment of 
Glaucoma. 
Anprew J. Gay and Bernarp Becker, St. Louis. 
Discussion to be opened by Prerer C. KRONFELD, 
Chicago. 


The Application of the Television Ophthalmoscope to Some 
Problems of Clinical Ophthalmology. 

A. M. Ports, S. S. West and J. SHEARER, Cleveland. 

Discussion to be opened by Arruur Linxsz, New York. 


The Effect of Alpha Chymotrypsin on the Rabbit Zonule and 
Lens Capsule. 
Rosert H. Beprossian, Vancouver, Wash. 
Discussion to be opened by RicHarp C, TROUTMAN, 
New York. 


Thursday, June 11—9 a. m. 


AMBASSADOR HOTEL, RENAISSANCE ROOM 


EXECUTIVE SESSION 


Clinical Aspects of Uveal Hypersensitivity. 
Rosert S. Cotes and Freperick H. THEoporRE, New 
York. 


Effect of Levo-Rotary Adrenalin 2% on the Glaucomatous 

Eye. 

Lawrence L. Garner, Milwaukee, WiLL1AM JOHN- 
STONE and MicHAEL Chicago, and ELMer J. 
BALLINTINE, Cleveland. ‘ 

Discussion to be opened by Wiis S. Knicuron, New 
York. 

Results of Iridencleisis in Negro and White Races. 
Joun R. Cassapy, South Bend, Ind. 

Discussion to be opened by SAMuEL D. McPHERSON Jr., 
Durham, N. C. 

Ocular Manifestations of Pituitary Tumor in Cushing’s Syn- 
drome. 

Tuomas P. Kearns, Rospert M. SAvassa, S. 
MacCarty and James W. KERNOHAN, Rochester, 


Minn. 
Discussion to be opened by Francis HEED ADLER, Phila- 


delphia. 


Conjunctivo Antro Rhinostomy. 
James E. BennetT, JAMEs R. ARMSTRONG, RAYMOND E. 
Jones and FittMore Cleveland. 
Discussion to be opened by EpMunp B. Spaetu, Phila- 
delphia. 


Friday, June 12—9 a. m. 
AMBASSADOR HOTEL, RENAISSANCE ROOM 
Symposium on Neuro-ophthalmology 
Frank B. Baltimore. 
Address of Invited Foreign Guest: S. P. Meapows, London. 


Ocular Manifestations of Tumors of the Brain Stem. 
Paut C. Bucy, Guest of Honor, and James E, Kep- 
LINGER, Chicago. 
Ophthalmological Involvement in the Primary Demyelinat- 
ing Diseases. Donap J. Cincinnati. 
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Some Neuro-ophthalmological Considerations in Cerebral 
Vascular Insufficiencies. 
WituiaM F. Hoyt, San Francisco. 


Bilateral Central Scotomas of Hysterical Origin. 
Harvey A. Lincorr, New York. 
See-saw Nystagmus with Suprasellar Epidermoid Tumor. 
J. Lawton and VERNON H. Mark, Boston. 
Supratentorial Mass Lesions Presenting with Brain-stem 
Signs. Epwarp W. D. Norton, Miami, Fla. 
Macular Visual Fields. 
Cuartes J. CAMPBELL and M. CATHERINE RITTLER, 
New York. 
Convergence Nystagmus. Davp G. Cocan, Boston. 
Panel Discussion by S. P. MEApows, London, Paut C. Bucy, 
Chicago, and Franx B. Wa su, Baltimore. 


Association for Research in Ophthalmology, Inc. 
OFFICERS 


Chairman—Hunter H. Romarne, New York. 
Secretary—Loranp V. Jounson, Cleveland. 


Program of Association for Research in 
Ophthalmology, Inc. 


Tuesday, June 9—1:30 p. m. 
AMBASSADOR HOTEL, RENAISSANCE ROOM 
Glia of the Human Retina. 
J. Remer Wo ter, Ann Arbor, Mich. 
Discussion to be opened by PARKER HEATH. 
Ultrastructure of the Iris: An Electron Microscopic Study. 
A. J. Tousmus and B. S, Five, Washington, D. C. 
Discussion to be opened by Georce K. SMELSER. 
Ultrastructure of the Ciliary Epithelium. 
Ake St. Louis. 
Discussion to be opened by Georce D. Pappas. 
Experimental Production of Ocular Tumors in Mice. 
ARNALL Patz and Lyp1a Wutrr, Baltimore. 
Discussion to be opened by A. Ray Irvine, Jr. 
BUSINESS SESSION 
INTERMISSION 
Experimental Ocular Hypersensitivity: Observations on the 
Production of Uveitis in the Guinea Pig by Different 
Immunological Mechanisms. 
and L. E. ZumMERMAN, Washington, 
Discussion to be opened by A. E. MAUMENEE. 
Experimental Ocular Hypersensitivity: Histopathologic 
Changes Observed in Rabbits Receiving a Single Injec- 
tion of Antigen into the Vitreous. 
and A. M. Washington, 
Discussion to be opened by SEyMour P. HALBERT. 
Experimental Aspects of Ocular Siderosis and Hemosiderosis. 
Pau A. Crisis and YAMasuirTA, St. Louis. 
Discussion to be opened by ALBERT M. Ports. 
The Occurrence of 5-Phospho-Ribose Isomerase in the Lens. 
Anma Devi, New York. 
Discussion to be opened by P. J. LEINFELDER. 


Wednesday, June 10—1:30 p. m. 
AMBASSADOR HOTEL, RENAISSANCE ROOM 


Additional Studies on Corneal Transparency. 
A. M. Ports and B. C. Frrepman, Cleveland. 


Discussion to be opened by Jonn E. Harais. 


THE PROGRAMS %F THE SECTIONS 
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The Intraocular-Osmotic Pressure Relationships Under 
Osmotic Loads Induced by Various Solutions. 
K. Noten Tanner, Portland, Ore., and J. E. Harris, 
Minneapolis. 
Discussion to be opened by ELMER J. BALLINTINE. 
Effect of An Aldosterone Antagonist on Aqueous Tumor. 
M. B. Warrzman, E. J. and H. F. Binver, 
Cleveland. 
Discussion to be opened by BERNARD BECKER. 
The Accumulation of C** from Uniformly Labeled Glucose 
by the Normal and Diabetic Rabbit Lens. 
KENNETH Gies, Portland, Ore., and J. E. Hannis, 
Minneapolis. 
Discussion to be opened by Jonn W. PATTERSON. 


INTERMISSION 


Proctor Medal Recipient: Some Basic Problems in Simple 
Glaucoma. Hans GoipMan, Berne, Switzerland. 
The Role of Insulin in Lens Metabolism. 
T. G. Farkas, S. J. Coopersremn, Cleveland, and J. W. 
Patterson, Nashville, Tenn. 
Discussion to be opened by Joun F. R. Kuck In. 
Standard Integrated System for Recording of the Clinical 
Electroretinogram. 
J. H. Jacosson and G, F, Gestrinc, New York. 
Discussion to be opened by Goopwin M. Breinin. 
The Influence of Retinal Adaptation upon the Pupillary 
Reflex to Light in Normal Man. 
Orro LoweEnsTEIN and IRENE LOEWENFELD, New York. 


Discussion to be opened by Arnruur Linxksz. 


Thursday, June 11—1:30 p. m. 
AMBASSADOR HOTEL, RENAISSANCE ROOM 


Photosensitization of Proteins by Methylene Blue. 

W. L. Fowxxs, Minneapolis. 
Discussion to be opened by Zacnantas DiscHe. 

The Photodynamic Action of Methylene Blue on the Cation 
Balance and Hydration of the Lens. 

J. E. Harris and L. Gruper, Minneapolis; and E. 
TALMAN and G. Hoskinson, Portland, Ore. 
Discussion to be opened by Cant WacuHrtL. 

The Metabolism of Sulfated Mucopolysaccharides of the 
Cornea. Georce K. SMELSER, New York. 
Discussion to be opened by ALBErt M. Ports. 

Ocular Changes Induced by Polysaccharides. 111. Paper 
Chromatographic Fractionation of a Biologically Active 
Hyaluronic Acid Sulfate Preparation. 

E. Taman, Portland, Ore. and J. E. Harris, Minne- 
apolis. 
Discussion to be opened by ENpreE A. BALAzs. 


INTERMISSION 


Friedenwald Memorial Lecture: The Visual Cell, Electrical 
and Metabolic Manifestations of Its Life Processes. 
Werner K. Noe tt, Buffalo. 
The Representation of the Near Reflex of the Eye on the 
Cerebral Cortex of the Macaque. 
R. S. JAMpeEL, Brooklyn, New York. 
Discussion to be opened by Davin G. Cocan. 
The Dark Adaptation Process of the Pupillomotor Photo- 
receptors. 
MATHEW ALPERN, STEPHEN Kira, and J. D. Isaacson, 
Ann Arbor, Mich. 
Discussion to be opened by GerHarp A. BRECHER. 
Neural Integration at the Retinal Level as Evidenced by 
Flicker Fusion Measurements. 
R. H. and M. Haat, Bethesda, Md. 
Discussion to be opened by Francis H. ADLER. 
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Alternate Papers: 
Oxidation of Lens Proteins of Beef and Rat by Cu*’ 
and Phosphate under Various Conditions. 
The Effect of Endocrine and Nutritional Factors on the 
Formation of Albuminoid in Rat Lenses. 
Zacuanias Discne and G. ZeLMEnis, New York. 


SECTION ON ORTHOPEDIC SURGERY 
OFFICERS OF SECTION 


Chairman—Lenox D. Baker, Durham, N. C. 

Vice-Chairman—H. Herman Younc, Rochester, Minn. 

Secretary—Rosent J. Brookline, Mass. 

Assistant Secretary—Joun C. Witson, Los Angeles. 

Delegate—H. McCarro St. Louis. 

Representative to Scientific Exhibit—-James I. KENpRICK, 
Cleveland. 

Executive Committee—Frepernick R. Toompson, New York; 
Lenox D. Baker; H. Younc; Roserr J. Jop- 

Lin, and H, McCarro., 


Wednesday, June 10—9 a. m. 


SHELBURNE HOTEL, KERRY HALL 


Complications Following Bryant’s Traction. 
Ravpu T. Livce, Chicago. 
The Treatment of Calcaneonavicular Bar. 
James I. Kenprick, Cleveland. 
Olecranon Fractures: A Discussion of the Operative Results. 
Scorr ApLer, GARDNER Fay, and R. Mac- 
AUSLAND Jr., Boston. 
Extradural Lesions Simulating the Disc Syndrome. 
Harry W. WALKER, Oakland, Calif. 
Management of Musculo-Skeletal Lesions in the Hemophiliac 
Child. 
Donato M. Quays, Invinc J. WoLMAN, and Jesse T. 
NicuHo.son, Philadelphia. 
Hip Shelf Operation in the Adult. 
Daviy M. Boswortx and J. Friecpinc, New 
York; Tapao Isuizuxa, Tokyo, Japan, and Ripvan 
Ecr, Ankara, Turkey. 
Nonunion of the Clavicle. 


Cuar.es S. NEER II, New York. 


BUSINESS MEETING 


Thursday, June 11—9 a. m. 


SHELBURNE HOTEL, KERRY HALL 
ELECTION OF OFFICERS. 


Observations on the Long-Term End Results of Ninety Cases 
of Calvé-Legg-Perthes Disease. 
Eannest CanPENTER and Douc.as O. PowE.t, Rich- 
mond, Va. 
Chairman’s Address: Lenox D. Baker, Durham, N. C. 


Discography: Technique and Interpretation. 
Cuarces Kecx, Durham, N. C. 
The Diagnosis and Treatment of Demineralizing Bone 
Disease. 
James A. Nicnoias, Roperr and PHILIP 
D. Wixson, New York. 
Congenital Dislocation of the Hip in the Early Walking 
Group. 
Epwarp A. NaLesurr and Paut L. Norton, Boston. 
Polyurethane Polymer (Ostamer): Its Use in Fractured and 
Diseased Bones. 
P. Manparino and JosepH E. SALVATORE, 
Philadelphia. 


THE PROGRAMS OF THE SECTIONS 


J.A.M.A., April 18, 1959 


Friday, June 12—9 a. m. 


JOINT MEETING WITH SECTIONS ON 
GENERAL PRACTICE AND PHYSICAL MEDICINE 


CONVENTION HALL, BALLROOM 
Symposium on Athletic Injuries 
Moderator: Don H. O’Donocuue, Oklahoma City. 


Report of Activity of the American Medical Association 
Committee on Injury in Sports. 
ALLAN J. Ryan, Meriden, Conn. 
Athletic Injuries at the High School Level. 
ANDREW Toms, Victoria, Texas. 
Training Methods. KENNETH B. Raw.inson, Norman, Okla. 
The Therapeutic Employment of Brief Maximal Isotonic 
Exercises. Donacp L. Rose, Kansas City, Kan. 
Prevention of Athletic Injuries: Basic Considerations. 
Rosert G. BrasHear, Knoxville, Tenn. 
Discussion. 
The Baseball Shoulder. 
Rex L. Drvevey and Paut W. Meyen, Kansas City, Mo. 
Treatment of Injuries of the Shoulder Girdle. 
Cart E. Bapctey, Ann Arbor, Mich. 
Treatment of Injuries to the Knee. 
Tuomas B, Quic.ey, Boston. 
Rehabilitation of Athletes with Patellar Injuries. 
Dona.p R. LANNIN, St. Paul. 
Panel Discussion. 
Demonstration of Protective Equipment and Strapping. 
KENNETH B. Raw .inson, Norman, Okla. 


SECTION ON PATHOLOGY AND 
PHYSIOLOGY 


OFFICERS OF SECTION 


Chairman—Tuomas M. Peery, Washington, D. C. 

L. HotmMan, New Orleans. 

Secretary—Hucu A. EpMonpson, Los Angeles. 

Delegate—LaLi G. MontcoMery, Muncie, Ind. 

Representative to Scientific Exhibit-Samurt A, Levinson, 
Chicago. 

Executive Committee—Epwin F. Hinscu, Chicago; THoMaAs 
M. Peery; Russet, L. HotmMan; A. EpMoNDsON, 

and G. MONTGOMERY. 


Wednesday, June 10—9 a, m. 


JOINT MEETING WITH SECTIONS ON 


GASTROENTEROLOGY AND PROCTOLOGY AND RADIOLOGY 
CLARIDGE HOTEL, TRIMBLE HALL 
Symposium on Gastric Ulcer 

Contributions of the Physiologist to Our Knowledge of 
Peptic Ulcer. Cuan.es F. Cope, Rochester, Minn. 
Contributions of the Pathologist to Our Present-Day Con- 
cepts of Gastric Ulcer. STANLEY L. Rossins, Boston. 
The Radiologists’ Problems in the Diagnosis of Gastric Ulcer. 
WENDELL G. Scorr, St. Louis. 
Clinical Considerations in the Diagnosis and Management of 
Gastric Ulcer. Joseru B. Kirsner, Chicago. 


Surgical Management of Gastric Ulcer. 
Rosert M. Columbus, Ohio. 
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Panel Discussion on Gastric Ulcer 
Moderator: ALBERT M. SNELL, Palo Alto, Calif. 


Participants: CHarLes F. Cope, STANLEY L. Rossins, WEN- 
DELL G. Scott, JosepH B. Kirsner, and Ropert M. 
ZOLLINGER. 


Wednesday, June 10—2 p. m. 


JOINT MEETING WITH THE SECTIONS ON 
EXPERIMENTAL MEDICINE AND THERAPEUTICS, 
GASTROENTEROLOGY AND PROCTOLOGY, 
GENERAL PRACTICE, INTERNAL MEDICINE, 

AND RADIOLOGY 


CONVENTION HALL, BALLROOM 
Symposium on Hepatic Diseases 


The Conjugation and Excretion of Bilirubin. 
Davin ScHacuter, New York. 
Hepatic Coma: Its Physiological and Chemical Basis. 
SAMUEL P. BessMAN, Baltimore. 
Current Problems in Hepatic Pathology. 
I. N. Dusw, Philadelphia. 
Current Knowledge of Viral Hepatitis. 
Joseru Stokes Jr., Philadelphia. 
Radiography in the Diagnosis of Hepatic Disease. 
Joun R. Honcson, Rochester, Minn. 
Newer Concepts of Cirrhosis. 
GeraLp Kiatskin, New Haven, Conn. 


Panel Discussion on Hepatic Disease 
Moderator: Cecu. Watson, Minneapolis. 


Participants: Davin SCHACHTER, SAMUEL P. BEssMan, I. N. 
JosepH Stokes Jr., JoHN R. Hopcson, and 
GERALD KLATSKIN. 


Thursday, June 11—9 a. m. 
SHELBURNE HOTEL, BALLROOM 


BUSINESS MEETING 
Chairman’s Address: THomas M. Peery, Washington, D. C. 


Demonstration of Antigens on Tissue Cells by the Mixed 
Agglutination Reactions. 

R. R. A. Coomss, Cambridge, England. 

Bone Marrow Transplantation for the Acute Radiation Syn- 
drome. 

Cuartes C. Concpon and ALEXANDER HOLLAENDER, 
Oak Ridge, Tenn. 

Discussion to be opened by WittiAM DAMESHEK, 
Boston. 

Physiology of the Myocardium. RicHarp J. Brine, St. Louis. 
Discussion to be opened by SAMuEL BELLET, Philadel- 

phia. 

Recent Developments in Forensic Pathology. 

S. Baltimore. 
Discussion to be opened by Mitton HELPERN, New 
York. 

Problems in the Pathological Diagnosis of Carcinoma of the 
Thyroid. Robert C. Horn Jr., Detroit. 
Discussion to be opened by J. Beach Hazarp, Cleve- 

land. 

Atypical Proliferation in the Lung in Relation to Neoplasia. 
AveriLL A. and Epwarp C. Meyer, New 

Haven, Conn. 
Discussion to be opened by Oscar AUERBACH, East 

Orange, N. J. 


THE PROGRAMS OF THE SECTIONS 


199/1913 


Friday, June 12—9 a. m. 


JOINT MEETING WITH THE SECTION ON 
OBSTETRICS AND GYNECOLOGY 


CLARIDGE HOTEL, TRIMBLE HALL 


Panel Discussion on Erythroblastosis Fetalis or 
Hemolytic Disease of the Newborn 


Moderator: Louis K. DiaMonp, Boston 


Participants: R. R. A. Coomss, Cambridge, England; 
ANDREW CLaye, Leeds, England; James B. Arey, 
Philadelphia, and Frep H. ALLEN, Boston. 


Panel Discussion on Ovarian Tumors 


Moderator: Matcoitm B. Docxerry, Rochester, Minn. 


Participants: ARTHUR T. Hertic, Boston; RoNALD R. Greene, 
Chicago, and Rocer B. Scort, Cleveland. 


SECTION ON PEDIATRICS 
OFFICERS OF SECTION 


Chairman—Wrnan C. C. Coxe Sr., Detroit. 

Vice-Chairman—E. Revere Coxe, Sacramento, Calif. 

Secretary—AniLp E. Hansen, Galveston, Texas 

Delegate—WaA B. Stewart, Atlantic City, N. J. 

Representative to Scientific Exhibit—F. Taomas MrrcHeELt, 
Memphis, Tenn. 

Executive Committee—Georce M. WHeEat Ley, New York; 
Wyman C. C. Core Sr.; E. Revere Coie; E. 

HANSEN, and WALTER B. STEWART. 


Tuesday, June 9—2 p. m. 
SHELBURNE HOTEL, BALLROOM 


BUSINESS MEETING 
Report on Abraham Jacobi Fund. 
Hucu Dwyer Snr., Kansas City, Mo. 
Chairman’s Address: Pediatrics in the Space Age. 
Wyman C. C, Coxe Snr., Detroit 
Bronchiolitis: A Problem in Practice. 
James L. Dennis, Oakland, Calif. 
Adrenocortical Insufficiency in Infants. 
Tueopore C, Panos, Little Rock, Ark. 
Studies in Sickle Cell Anemia: The Treatment of Sickle Cell 
Anemia in Children. 
Rovanp B. Scorr and ANGELLA D. Fercuson, Wash- 
ington, D. C. 
Contact Dermatitis in Children. 
Georce L. Wacpsorr, Detroit. 
Childhood Schizophrenia: The Role of the Family Physician. 
Ronatp R. KogecLer and Epwarp G, Co.sert, Los 
Angeles. 
Clinical and Laboratory Evaluation of Intramuscular Risto- 
cetin in Children. 
Cuar.es P. Dries and Ricnarp Kocn, Los Angeles. 


Causation, Prevention and Control of Accidental Poisonings. 
Haro_p Jacosziner, New York. 


Wednesday, June 10—2 p. m. 
JOINT MEETING WITH THE SECTION ON 
UROLOGY 
RITZ-CARLTON, RITZ HALL 


Pediatric Urology. Robert Licu Jr., Louisville, Ky. 
Renal Stones in Children. Heten Davis, Galveston, Texas. 
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Vesico-Ureteral Reflux in Children. 
Victor A. Potrrano, Durham, N. C. 


Wilms Tumor: A Report of 71 Cases. 
Joun K. Larrmwer, Meyer M. ME.icow, and AURELIO 


Uson, New York. 


Infections of the Genito-Urinary Tract in Children. 
Mircue.t I. Rusin, Buffalo. 


Extrophy of the Bladder: Review of 152 Cases. 
Cuarves C. Hiccrns, Cleveland. 


Thursday, June 11—9 a. m. 


JOINT MEETING WITH THE SECTIONS ON 
ANESTHESIOLOGY, DISEASES OF THE CHEST, 
GENERAL PRACTICE, NERVOUS AND MENTAL DISEASES, 
OBSTETRICS AND GYNECOLOGY, 

AND PREVENTIVE MEDICINE 


CONVENTION HALL, BALLROOM 
Symposium on Childbirth—Progress in Management 
Moderator: NicHoLson J. EaAstMAn, Baltimore 


The Prenatal Period. 
General Scope—Biometrics. 
Epwin F. Dany, New York. 


Nutritional Aspects. Bacon F. Cuow, Baltimore. 


Maternal Respiration—The Diaphragm. 
CoLeMAN B. Rasin, New York. 


Mental and Nervous Aspects. A. S. Norns, Iowa City. 
Discussion. 


The Natal Period. 
Obstetrical Anesthesiology. 
A. Cleveland. 


The Heart in Pregnancy and Childbirth. 
Tuomas M. Durant, Philadelphia. 


Management of Labor and Delivery—Progress. 
M. Epwarp Davis, Chicago. 


Fetal Aspect. W. R. Hepner, Columbia, Mo. 


Discussion. 


The Postnatal Period. 


General Scope. 
Auice D. CHENowetn, Washington, D. C. 


Newborn Cerebral Problems. 
Paut M. ELLwoop, Minneapolis. 


Vincinia Apcar, New York. 
CEMENT A. Situ, Boston. 


Resuscitation. 
The Newborn. 


Discussion. 


SECTION ON PHYSICAL MEDICINE 
OFFICERS OF SECTION 


Chairman—Artuur L. Watkins, Boston. 

Vice-Chairman—Lewis A. Leavitt, Houston, Texas. 

Secretary—Earv C. ELxins, Rochester, Minn. 

Delegate—Wa rer J. Zerrer, Cleveland. 

Representative to Scientific DINKEN, 
Denver. 

Executive Committee—Mmanp E. KNapp, Minneapolis; 
L. Watkins; Lewis A. Leavitt; C. 
Evxins, and WALTER J. ZEITER. 


THE PROGRAMS OF THE SECTIONS 


J.A.M.A., April 18, 1959 


Tuesday, June 9—2 p. m. 


SHELBURNE HOTEL, KERRY HALL 


Chairman’s Address: Vocational Evaluation and Rehabili- 
tation in a General Hospital. 
L. Warkins, Boston. 
Physical Medicine in the Management of Postmastectomy 
Lymphedema._ G. Kerrn StmLLWELL, Rochester, Minn. 
Management of Patients with Edema of the Extremities. 
Ricuarp C. Brirron and Paut A. NEtson, Cleveland. 
Sweating Patterns and Skin Temperature Measurements on 
Patients with Spinal Cord and Brain Lesions. 
Grace M. Rorn, Hans D. TRELLE, JosepH G. RusHTon, 
and Eart C, Evxins, Rochester, Minn. 
Industrial Therapy: Its Role in a Complete Rehabilitation 
Program. Lewis A. Leavitt, Houston, Texas. 
Iontophoresis: Physiological Basis, Indications, and Tech- 
nique. Harry T. ZANKEL, Durham, N. C. 
European Spas. 
WiLuiAM BrermMan, New York; Grecory Barp, San 
Francisco; MrLanp E. Knapp, Minneapolis; WiLL1AM 
D. Pau, Iowa City; Epwarp P. Reese, Lynwood, 
Calif., and So. Wrnoxur, New Orleans. 


Wednesday, June 10—2 p. m. 
SHELBURNE HOTEL, KERRY HALL 


BUSINESS MEETING 


Panel Discussion on Can There Be Overwork of the Neuro- 
muscular Mechanism by Therapeutic and/or 
Other Exercise? 


Moderator: ArnrHuR L. Watkins, Boston. 


Participants: Ropert L. BENNetr and G. CLinton KNowL- 
TON, Warm Springs, Ga.; O. LEONARD HUDDLESTON, 
Santa Monica, Calif., and Mimanp E. Knapp, Minne- 
apolis. 


Thursday, June 11—2 p. m. 


SHELBURNE HOTEL, KERRY HALL 


Leg Bracing in Hemiplegia. 

KENNETH C, ARCHIBALD, New York. 

A Physiatrist’s Approach to Aphasia. 

JEROME S. Tosis, New York. 

Evaluation of the Functioning of the Hemiplegic Patient. 
MieczysLaw PeszczyNnski and JAN H. BrvueE Cleve- 

land. 

The Knee: A Problem in Physics. 

Kerrn C, Keever, Akron, Ohio. 

The Use of Constant Tension Springs on Long Leg Braces 
to Assist the Function of the Quadriceps Femoris. 

H. M. Steruinc and F. J. Korrxe, Minneapolis. 

Clinical Value of Motor Nerve Conduction Velocity Deter- 
mination. 

Ernest W. and Karu J. Oxtsen, Columbus, 
Ohio. 

Oscillometric Arterial Circulatory Norms. Their Value and 
Reliability in Localizing the Level and Extent of Oc- 
clusion in Arteriosclerosis Obliterans of the Lower 
Extremities. Bror S. TROEDssON, Minneapolis. 
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Friday, June 12—9 a. m. 


JOINT MEETING WITH THE SECTIONS ON 
GENERAL PRACTICE AND ORTHOPEDIC SURGERY 


CONVENTION HALL, BALLROOM 


Symposium on Athletic Injuries 
Moderator: Don H. O’Donocnue, Oklahoma City. 


Report of Activity of the American Medical Association 
Committee on Injury in Sports. 
ALLAN J. Ryan, Meriden, Conn. 
Athletic Injuries at the High School Level. 
ANDREW Toms, Victoria, Texas. 
Training Methods. KENNETH B. Raw.inson, Norman, Okla. 
The Therapeutic Employment of Brief Maximal Isotonic 
Exercises. Donavp L. Rose, Kansas City, Kan. 
Prevention of Athletic Injuries: Basic Considerations. 
Rosert G. BrasHear, Knoxville, Tenn. 


Discussion. 


The Baseball Shoulder. 
Rex L. Divevey and Paut W. Meyer, Kansas City, Mo. 
Treatment of Injuries of the Shoulder Girdle. 
Cart E, Bapc.ey, Ann Arbor, Mich. 
Treatment of Injuries to the Knee. 
Tuomas B. Quic.ey, Boston. 
Rehabilitation of Athletes with Patellar Injuries. 
Donacp R. St. Paul. 


Panel Discussion. 


Demonstration of Protective Equipment and Strapping. 
KENNETH B. RAWLINSON, Norman, Okla. 


SECTION ON PREVENTIVE MEDICINE 
OFFICERS OF SECTION 


Chairman—Rosert A. KEenoe, Cincinnati. 

F. Dayton, Ohio. 

Secretary—F RANK Princ1, Cincinnati. 

Delegate—RurHERFORD T, JOHNSTONE, Los Angeles. 

Representative to Scientific Exhibit—Paut A. Davis, Akron, 
Ohio. 

Executive Committee—Bruce UNpbERWoop, Washington, 
D. C.; Ropert A. KeHor; Witrorp F. FRANK 
Princi, and RuTHERFORD T. JOHNSTONE. 


Wednesday, June 10—9 a. m. 


DENNIS HOTEL, ST. DENNIS ROOM 


BUSINESS MEETING 


Chairman’s Address. Rosert A. Kenoe, Cincinnati. 


Preventive Medicine and Its Changing Concepts. 
WALTER Brerrinc, Des Moines, Iowa. 
Medicine and the Law—Retrospect and Prospect. 
LeMoyne Snyper, Paradise, Calif. 
Aviation Medicine in the United States. 
Witrorp F. Hatt, Dayton, Ohio. 
The History and Problems of the Medical Program of the 
United Mine Workers Association Welfare and Retire- 
ment Fund. Warren F. Draper, Washington, D. C. 


THE PROGRAMS OF THE SECTIONS 


201/1915 


Wednesday, June 10—2 p. m. 
JOINT MEETING WITH THE SECTION ON 
DISEASES OF THE CHEST 


DENNIS HOTEL, BORTON HALL 


Symposium on Current Concepts of the Pneumoconioses 


Clinical. 


Physiological Disturbances. 
Hurvey L. Mor.ey, Los Angeles. 


Paut Gross, Pittsburgh. 


O. A. SANDER, Milwaukee. 


Pathological Aspects. 


Symposium on Current Concepts of Heart Disease 
and Employment 
Occupational Exposures as Etiologic Factors in Heart 
Disease. Leonarp J. GoLpwater, New York. 
Evaluation of the Cardiac Patient for Work Capacity. 
Josern G, Benton, New York. 


Retraining of the Post-Coronary Patient. 
Rosert S. A. Green, Cincinnati. 


Thursday, June 11—9 a. m. 


JOINT MEETING WITH THE SECTIONS ON 
ANESTHESIOLOGY, DISEASES OF THE CHEST, 
GENERAL PRACTICE, NERVOUS AND MENTAL DISEASES, 
OBSTETRICS AND GYNECOLOGY, AND PEDIATRICS 


CONVENTION HALL, BALLROOM 
Symposium on Childbirth—Progress in Management 
Moderator: NicHoLson J. EastMAN, Baltimore 


The Prenatal Period. 


General Scope—Biometrics. 
Epwin F, Dany, New York. 
Nutritional Aspects. Bacon F. Cuow, Baltimore. 
Maternal Respiration—The Diaphragm. 
CoLeMAN B. Rastn, New York. 


Mental and Nervous Aspects. A. S. Norris, lowa City. 
Discussion. 


The Natal Period. 
Obstetrical Anesthesiology. 
A. Cutt, Cleveland. 
The Heart in Pregnancy and Childbirth. 
Tuomas M. Durant, Philadelphia. 
Management of Labor and Delivery—Progress. 
M. Epwarp Davis, Chicago. 


Fetal Aspect. W. R. Hepner, Columbia, Mo. 


Discussion. 


The Postnatal Period. 
General Scope. 
Auice D, Cuenowetn, Washington, D. C. 
Newborn Cerebral Problems. 
M. ELtwoop, Minneapolis. 


Resuscitation. Vincinia Apcar, New York. 
The Newborn. CLEMENT A, Smiru, Boston. 
Discussion. 
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SECTION ON RADIOLOGY 
OFFICERS OF SECTION 


Chairman—Tep F, Leicn, Atlanta, Ga. 

Vice-Chairman—Sypney F. Tuomas, Palo Alto, Calif. 

Secretary—Tratan Levucutt, Detroit. 

Delegate—Eucene P. Penpercrass, Philadelphia. 

Representative to Scientific Exhibit—Ricnarp H. CHAMBER- 
LAIN, Philadelphia. 

Executive Committee—WENDELL G. Scott, St. Louis; Tep 
F. Leicu; Sypney F. THomas; TRAIAN LeucuTiA, and 

Evucene P, Penpercrass, Philadelphia. 


Tuesday, June 9—2 p. m. 


JOINT MEETING WITH THE SECTION ON 
DISEASES OF THE CHEST AND 
GASTROENTEROLOGY AND PROCTOLOGY 


DENNIS HOTEL, BORTON HALL 
Symposium on Esophageal Hiatal Hernia 


The Role of Motility Patterns in the Diagnosis of Esophageal 
Disease. ArtuHur M. OLSEN, Rochester, Minn. 


Radiologic Aspects of Esophageal Hiatal Hernia. 
Freperic E. TEMPLETON, Seattle. 


Endoscopic Aspects of Esophageal Hiatal Hernia and Esoph- 


agitis. Paut H. Howincer, Chicago. 
Clinical Features in the Management of Esophageal Hiatal 
Hernia. Cuarves A. FLoop, New York. 


Surgical Considerations of Esophageal Hiatal Hernia. 
Brian B. Biapes, Washington, D. C. 


Discussion. 


Panel Discussion on Abnormal Air Collections 
in the Thorax 


Moderator: J. PauL MEDELMAN, St. Paul 


Internist. F, E. Donocuue, Rochester, Minn. 
Radiologists. 
F. Van Epps, lowa City, and J. Hopes, 
Philadelphia. 
Surgeons. 
CoLeMAN J. St. Paul, and M. 
Tutte, Detroit. 


Wednesday, June 10—9 a. m. 


JOINT MEETING WITH SECTIONS ON 
GASTROENTEROLOGY AND PROCTOLOGY 
AND PATHOLOGY AND PHYSIOLOGY 


CLARIDGE HOTEL, TRIMBLE HALL 
Symposium on Gastric Ulcer 
Contributions of the Physiologist to Our Knowledge of 


Peptic Ulcer. Cuances F, Cope, Rochester, Minn. 
Contributions of the Pathologist to Our Present-Day Con- 
cepts of Gastric Ulcer. STANLEY L. Rossrns, Boston. 
The Radiologists’ Problems in the Diagnosis of Gastric Ulcer. 
WENDELL G. Scorr, St. Louis. 


Clinical Considerations in the Diagnosis and Management 
of Gastric Ulcer, 


Joseru B. Kirsner, Chicago. 


THE PROGRAMS OF THE SECTIONS 
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Surgical Management of Gastric Ulcer. 
Rosert M. ZoLuincer, Columbus, Ohio. 


Panel on Gastric Ulcer 
Moderator: ALBERT SNELL, Palo Alto, Calif. 


Participants: CHARLEs F. Cope, STANLEY L. Rosppins, WEN- 
DELL G. Scott, JosepH B. KinsNer, and Rosert M. 
ZOLLINGER. 


Wednesday, June 10—2 p. m. 


JOINT MEETING WITH SECTIONS ON 
EXPERIMENTAL MEDICINE AND THERAPEUTICS, 
GASTROENTEROLOGY AND PROCTOLOCY, 
GENERAL PRACTICE, INTERNAL MEDICINE, 
AND PATHOLOGY AND PHYSIOLOGY 


CONVENTION HALL, BALLROOM 
Symposium on Hepatic Diseases 


The Conjugation and Excretion of Bilirubin. 
Davin ScuHacuter, New York. 
Hepatic Coma: Its Physiological and Chemical Basis. 
SAMUEL P. BessMAN, Baltimore. 
Current Problems in Hepatic Pathology. 
I. N. Dusin, Philadelphia. 
Current Knowledge of Viral Hepatitis. 
Josepu Stokes Jr., Philadelphia. 
Radiography in the Diagnosis of Hepatic Disease. 
Joun R. Hopcson, Rochester, Minn. 
Newer Concepts of Cirrhosis. 
Kiatskin, New Haven, Conn. 


Panel Discussion on Hepatic Disease 
Moderator: Watson, Minneapolis. 


Participants: Davin SCHACHTER, SAMUEL P. BessMAN, I. N. 
Dusin, JosepH Stokes Jr., R. Hopcson, and 
GERALD KLATSKIN. 


Thursday, June 11—2 p. m. 
SHELBURNE HOTEL, BALLROOM 
ELECTION OF OFFICERS 


Chairman’s Address: Acute Gastric Dilatation. 
Tep F. Leicn, Atlanta, Ga. 
Pneumatosis Cystoides Intestinalis. 
Howarp P. Dous and JaMes J. SHEA, Detroit. 
Radiological Findings in Diverticulitis of the Cecum and 
Ascending Colon. 
Vinci C. Daniets Jr., and Ernest H. Woop, Chapel 
Hill, N. C. 
Clinical Applications of Cineradiography. 
Eucene C. Kiatre and Joun A, CAMPBELL, Indian- 
apolis. 
Gas and Opaque Contrast in the Roentgen Diagnosis of 
Pericardial Disease. 
Hersert M. Straurrer, Louis A. SoLorr, JACOB 
ZaTuCHNI, and BarBara L. Carrer, Philadelphia. 
A Reevaluation of the Use of Cardiac Fluoroscopy. 
Exior Corpay, Los Angeles. 
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Long Film Functional Ascending Phlebography of the 
Lower Extremity. 
STtaN.ey M. Rocorr and JaMes A. DeEWEEsE, Roches- 
ter, New York. 
Cancer in Diseased Bones. 
BERNARD Roswirt, Yonkers, N. Y., JosepH Stern, Haw- 
thorne, N. Y., and Sou M. Uncen, Bronx, N. Y. 


SECTION ON SURGERY, GENERAL AND 
ABDOMINAL 


OFFICERS OF SECTION 


Chairman—JoHn H. MULHOLLAND, New York. 

Vice-Chairman—Cuamp Lyons, Birmingham, Ala. 

Secretary—GustaF E. Linpskoc, New Haven, Conn. 

Delegate—Grover C. PENBERTHY, Detroit. 

Representative to Scientific Exhibit—JuL1AN JoHNson, Phila- 
delphia. 

Executive Committee—FRaNk GERBODE, San Francisco; JOHN 
H. MuLHOLLAND; CHAMP Lyons; Gustar E. Linpskoe, 

and Grover C. PENBERTHY. 


Tuesday, June 9—2 p. m. 


CLARIDGE HOTEL, TRIMBLE HALL 


The Newer Anatomy of the Liver, Its Variant Blood Supply 
and Collateral Circulation. 
A, MICHELS, Philadelphia. 
Discussion to be opened by Moses BEHREND, Phila- 
delphia, and Georce T. Pack, New York. 
Intra-Abdominal Trauma. 
J. D. Martin Jr., GARLAND D. Perpur, and WILLIAM 
H. Harrison Jr., Emory University, Ga. 
Discussion to be opened by JuLian K. QuaTTLEBAUM 
Sr., Savannah, Ga. 
Treatment of Esophageal Lesions in Children by Colonic 
Replacement. 
LurHer A. Loncino, Morron M. Woo..ey, and 
Rosert E. Gross, Boston. 
Discussion to be opened by C,. Everett Koop, Phila- 
delphia, and Wiis J. Ports, Chicago. 
A Surgical Outbreak of Staphylococcal Infections Traced to 
an Individual Carrying Phage Strains 80-81 and 
80-81-52-52A. 
Joun T. Gopwin, ANDRE J. Naumias, Evaine L, Up- 
DYKE, and WiL.1AM A. Hopkins, Atlanta, Ga. 
Discussion to be opened by H. T. Caswe tt, Phila- 
delphia, and A, ALTEMEIER, Cincinnati. 
Pheochromocytoma. A Review of Ten Cases. 
Rosert M. Mives, Memphis, Tenn. 
Discussion to be opened by Ira A. Fercuson, Atlanta, 
Ga., and M. K. Ca.uison, Memphis, Tenn. 
Fat Emulsions for Clinical Intravenous Therapy. 
Epwarp H. Storer, Memphis, Tenn. 
Discussion to be opened by J. GArrorr ALLEN, Chicago. 


Wednesday, June 10—2 p. m. 
CLARIDGE HOTEL, TRIMBLE HALL 
ONE HUNDREDTH ANNIVERSARY PROGRAM 


Chairman’s Address: Surgery, General and Abdominal 1859- 
1959. Joun H. MuLHOLLANp, New York. 
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The Origins of American Surgery. 
Epwarp D. Boston. 

The Influence of the South on Surgery. 
ALTON OcusNER, New Orleans. 
The Development of Surgical Research in the United States. 
Joun H. Jr., Philadelphia. 

A Century of Surgery in the Midwest. 
J. Garrott ALLEN, Chicago. 


Thursday, June 11—2 p. m. 
CLARIDGE HOTEL, TRIMBLE HALL 


BUSINESS MEETING 


Evaluation of Aids to Differential Diagnosis of Carcinoma 
of the Sigmoid and Diverticulitis. 

J. L. Ponxa, J. DeEWrrr Fox, and B. E. Brusn, Detroit. 

Discussion to be opened by Grover C. PeNsERTHY and 
Joseru A. RiInALpo Jr., Detroit. 


Cancer Cells in the Circulating Blood. 


Stuart Roserts, Le Roy Lone, Evizaperu A. Mc- 
Grew, and WarkEN H. Co re, Chicago. 

Discussion to be opened by WaLtTMaNn WALTERS, 
Rochester, Minn. 

Chemotherapy of Cancer: The Perfusion Technics. 

Oscar CREECH Jr., Epwarp T. KREMENTZ, Rosenr F. 
Ryan, Kerrn REEMTSMA, and JAMes L. New 
Orleans. 

Discussion to be opened by Joe B. Aust, Minneapolis. 

A Study of 429 Operations for Stricture of the Common 

Duct with a One to Five and a Five to Twenty-Five 

Year Follow-Up. 

WALTMAN WALTERS, Rochester, Minn. 

Discussion to be opened by Warren H. Core, Cuicaco, 
and Ricuarp B. Carre, Boston. 

The Stored Skin Homograft and the Severely Burned 

Patient. 

G. W. Hyatr and James M. Younc, Bethesda, Md. 


SECTION ON UROLOGY 
SECTION OFFICERS 


Chairman—MiLton M. Copan, Miami, Fla. 

Vice-Chairman—THomas A. Morrissey, New York. 

Secretary—Epwarp H. Ray, Lexington, Ky. 

Assistant Secretary—Myron Nourse, Indianapolis. 

Delegate—Jay J. Crane, Los Angeles. 

Representative to Scientific Exhibit—E. F, Pourasse, Cleve- 
land. 

Assistant Representative to Scientific Exhibit-Drean Parker, 
Seattle. 

Executive Committee—Rocer W. Barnes, Los Angeles; 
Mitton M. Copian; THomas A. Mornissey; Epwarp 

H. Ray; and Jay J. Crane. 


Wednesday, June 10—9 a. m. 
DENNIS HOTEL, BORTON HALL 


Management of Ureteral Injuries. 

WituiaM J. Srausirz, Imre V. Macoss, MELBOURNE 
H. Lent, Evucene M. SicMan, and Oscar J. OBeEr- 
KIRCHER, Buffalo. 

Respiratory Paralysis Following Ureterosigmoid Anastomosis: 
A Manifestation of Severe Potassium Depletion. 
A. STRAFFON and ALTON J. Copprince, Ann 

Arbor, Mich. 
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Testis Tumor: Diagnosis and Treatment. 
Joun F. Parron, Nicnovas MAuuts, and CLarENcE B. 
Hewrrr, Washington, D. C. 
The Current Status of Anti-Infective Therapy in Urology. 
Russet, D. Herroip and Nick Karapatsos, Chicago. 
Ureteral Ectopia. 
BRANNAN and W. E. Krrrrepce, New Orleans. 
A Technique for Transvesical Prostatectomy. 
B. Marvin Harvarp and Ropert R. Wurre, III, New 
Haven, Conn. 


Wednesday, June 10—2 p. m. 


JOINT MEETING WITH THE SECTION ON 
PEDIATRICS 


RITZ-CARLTON, RITZ HALL 


Pediatric Urology. Ropert Licu Jr., Louisville, Ky. 
Renal Stones in Children. He en Davis, Galveston, Texas. 
Vesico-Ureteral Reflux in Children. 
Victor A. Potrrano, Durham, N. C. 
Wilms Tumor: A Report of 71 Cases. 
Joun K. Larrmen, Meyer M. MEticow, and AURELIO 
Uson, New York. 
Infections of the Genito-Urinary Tract in Children. 
Mircue.t I. Buffalo. 


Extrophy of the Bladder: Review of 152 Cases. 
Cuarues C. Hiccrns, Cleveland. 


Thursday, June 11—9 a. m. 
DENNIS HOTEL, BORTON HALL 


Injuries to the Urinary Tract by External Trauma. 
Louis LomBarpo and Rocer W. Barnes, Los Angeles. 
Legal Aspects of Ureteral Injury Resulting from Stone 
Manipulation. 
C. H. de T. Survers and H. D. AxiLrop, Atlantic City, 
N. J. 
Chairman's Address: A Report: Studies on the Carcinogenic 
Action of Certain Agents on the Urinary Bladder of 
Animals. Mu.ton M. Copan, Miami, Fla. 
The Prognosis in Vesical Neoplasm. 
GersHomM J. THompson, Rochester, Minn. 
Vertical Flap Ureteropelvioplasty; A Seven Year Review. 
Perer L. Scarpino, Cuarves L. Prince, and Cacvin T. 
Smirn, Savannah, Ga. 


BUSINESS MEETING; ELECTION OF OFFICERS 


' Friday, June 12—9 a. m. 
DENNIS HOTEL, BORTON HALL 


A New Electrode for Use with the Panendoscope. 

Davin M. Davis, Philadelphia. 

Primary Oxalate Urinary Stones: Studies on Formation. 
Jack Hucues, W. M. Copprince, and L. C, Roserts, 

Durham, N. C. 

The Dangers of Excretory Urography. 

Frank C. Hamm, Kerra WarernousE, and Sipney R. 
We Brooklyn, N. Y. 

The Management of Diffuse Metastasis from Carcinoma of 
the Prostate. P-32 and Factors Influencing Its Applica- 
tion and Usefulness in Therapy of Metastatic Bone Pain. 
Dean Parker and Orviss WiLDERMUTH, Seattle. 


COLOR TELEVISION PROGRAMS 


J.A.M.A., April 18, 1959 


Management of the Postoperative Patient Who Fails to Void. 
Myron H. Nourse, Indianapolis. 
Management of Urethritis and Cystitis in Women. 
Haroitp P. McDonatp and Wicsorn E. Upcnurcn, 
Atlanta, Ga. 


COLOR TELEVISION 


CONVENTION HALL, STAGE 


The program has been prepared by the following local 
committee on television: 

V. Ear Jounson, Atlantic City, N. J., Chairman. 
I. S$. Ravpin, Philadelphia, Co-Chairman. 

The telecasts, sponsored and produced by Smith, Kline & 
French Laboratories of Philadelphia, will originate from the 
Atlantic City Hospital. 

Monday, June 8—1.0 a, m 
Surgical Clinic 


Moderator: I. S. Ravpin, Philadelphia. 


Monday, June 8—2 p. m. 
Dermatology 
Moderator: DonaLp Philadelphia. 


Tuesday, June 9—10 a. m. 
Malignant Diseases—Causes and Treatment 
Moderator: Joun R. HELLER, Bethesda, Md. 


Tuesday, June 9—2 p. m. 
The Etiology of Cancer 
Moderator: I. S. Ravpin, Philadelphia. 


Wednesday, June 10—10 a. m. 


Obstetrics and Gynecology: Treatment of 
Malignant Disease 


Moderator: FRANKLIN L. Payne, Philadelphia. 


Wednesday, June 10—2 p. m. 
The Heart 


Moderator: Cauvin Kay, Philadelphia. 


Thursday, June 11—10 a. m. 
The Staphylococcal Problem 


Moderator: A. ALTEMETIER, Cincinnati. 


Thursday, June 11—2 p. m. 
Rehabilitation 


Moderator: Howarp A. Rusk, New York. 
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MOTION PICTURE PROGRAM 


CONVENTION HALL, ROOM B 


Monday to Friday, June 8-12 


Motion pictures will be shown daily in Room B of Con- 
vention Hall. Following is a partial list of films which will 
be shown on this program. Many of the films will have their 
premiere showing at the Atlantic City Meeting. 


Symposium on The Acute Abdomen 


Causes of Acute Abdominal Pain. (Motion Picture) 
Hincer Perry Jenkins, Chicago. 


Moderator: WarREN H. Cote, Chicago. 


Participants: RicHarp B. Boston; WALTER 
Mappock, Chicago, and Rosert M. Colum- 
bus, Ohio. 


Physical Diagnosis Series. (Premiere Showing.) 


Following are the first three completed films of a long-term 
project to cover the entire field of physical diagnosis with 
films. The series is being prepared by Frederick J. Margolis, 
Kalamazoo, Mich. 
Disorders of Motility. 
The Ear and Hearing. 
Larynx and Speech. 

Paut H. Howincer, Chicago; CHartes VAN RIpPER, 
Detroit, and Freperic L. DArLEy, Iowa City. 

The Operating Microscope in Otologic Surgery. 

Greorce E. SHampaucH, Evcene L. Dervacki, and 
H. Hararison, Chicago. 

Surgical Considerations in the Treatment of Cerebral 
Arterial Insufficiency. A Study of 67 Cases. (Premiere 
Showing.) 

E. Srantey Crawrorp, Micuaet E. De Bakey, and 
GerorceE C. Morais, Houston, Texas. 

Surgical Management of Coronary Artery Disease. 

Maurice S. MazeEt, Chicago. 

Just 4 Minutes. (Cardiac Resuscitation. ) 

Lenore R. ZouMAN, New York. 

The Treatment of Cardiac Arrest. (American Premiere 
Showing.) 

Simm Brock, London. 

Cardiac Arrest. (American Premiere Showing.) 
J. Bearp, London. 

Retropubic Prostatovesiculectomy. 

McC Giazier and Louis J. LomBarpo Jr., Los 
Angeles. 

A Three Stage Repair of Hypospadias. 

S. Harris JoHNson and MatrHEw MARSHALL Jr., 
Pittsburgh. 

Endoscopic Diagnosis of Certain Lesions of the Lower 

Bowel. 


A. M. OrnsTEEN, Philadelphia. 
GeorcE E. SHamsBaucH, Chicago. 


R. J. Jackman, Rochester, Minn. 
Carcinoma of the Rectum. JoHn Waucu, Rochester, Minn. 
Routine Pelvic Examination and Cytologic Method. 
S. B. Gusperc, New York. 
A Complete Office Gynecological Examination. 
Freperick J. HorMetIstER, Milwaukee. 
Culdoscopic Technique and Cinematography. 
ALBERT DeEcKER and Irvine H. Saxe, New York. 
Transabdominal Hysterectomy for Benign Disease. 
Wiiarp H. Parsons, Jackson, Miss. 


Total Hysterectomy. Somers H. Sturcis, Boston. 


MOTION PICTURE PROGRAMS 
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Bilateral Implantation of Ir. 192 in Internal Mammary 
Vessels for Metastatic Breast Cancer. 
Ricwarp D. BrasFrecp and ULricn K. Henscuxe, New 
York. 
Duodenal Obstruction in Infancy. 
Rupotr J. Norer and Hucu B. Lynn, Louisville, Ky. 
Diaphragmatic Hernia with Malrotation. 
Grorce H. Humpureys II, New York. 
Carcinoma of the Stomach: Gastrectomy. 
WALTMAN Wa ters and H. RE Mine, 
Rochester, Minn. 
The Use of Synthetic Knitted Mesh in Hernia Repair. 
Joun R. Paine, Buffalo. 
Gastrectomy. Dicspy CHAMBERLAIN, Leeds, England. 
Acute Gallbladder Disease. ALLEN Boypen, Portland, Ore. 
Cholecystectomy with Common Duct Exploration. 
Joun B. Biatock, New Orleans. 
Staphylococcal Infections in Surgery. 
H. Rocke Rosertson, Vancouver, B. C. 
The Epidemiology of Staphylococcal Infections. 
Communicable Disease Center, Chamblee, Ga. 
Prevention and Control of Staphylococcal Infections. 
Communicable Disease Center, Chamblee, Ga. 
Management of Burns: Part I—Supportive Care. Part II— 
Local Care. 
DEPARTMENT OF THE ARMY, Washington, D. C. 
Facial Fracture Reduction by Tent Stake Suspension. 
Ricuarp E, Srrairn, Detroit. 
Fire and Explosion Hazards from Flammable Anesthetics. 
Geonce J. Tuomas, Pittsburgh. 
A Clinic on Recognition and Management of Respiratory 
Acidosis. 
RecinaLp H. Smart, Huriey L. Mor.ey, and 
F. Los Angeles. 
Machine Mimics Man ( Artificial Kidney ). 
Wiutem J. Korrr, Cleveland, and Grorce E. 
ScurEINER, Washington, D. C. 
Intramuscular Iron Therapy. Harvey L. Dari, Milwaukee. 
Grand Rounds: Clinical Problems in Chest Disease. 
L. Henry GARLAND, San Francisco. 
No Margin for Error ( Hospital Liability ). 
AMERICAN MEDICAL ASSOCIATION and AMERICAN BAR 
ASSOCIATION. 


EVENING FILM PROGRAM 
Premiere Showing 


Wednesday, June 10—8:30 p. m. 
RITZ-CARLTON, RITZ HALL 


Hospital Sepsis—A Communicable Disease. 
This film was produced in cooperation with the Ameri- 
can Medical Association, American College of Surgeons, 
American Hospital Association, and Johnson and John- 
son. Technical Advisor: Carl Walter, Boston. 


Presiding: STaNLEY P. Remann, Philadelphia, Chairman, 
Council on Scientific Assembly 

Introductory remarks by: Louis M. Orn, President, 

American Medical Association; I. $. Ravpin, Chair- 

man, Board of Regents, American College of Sur- 

geons, and Dean A. CLark, Chairman, Committee on 

Infections, American Hospital Association. 
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The Scientific Exhibit will be located on the lower level 
of Convention Hall. It will open Monday, June 8, at 8:30 
a. m. and will close Friday, June 12, at 12 noon. On the inter- 
vening days, the hours will be from 8:30 a. m. to 5:30 p. m. 

Admission will be restricted to physicians only from 8:30 
a. m. to 12 noon on Tuesday, Wednesday, and Thursday. 

Each section of the Scientific Assembly has arranged a 
group of exhibits, as in former years, dealing with its re- 
spective specialty. Emphasis is placed, however, on broad 
aspects of the subjects shown, rather than on specialized as- 
pects, so that all exhibits will be of general interest. 

Special features include conferences on diabetes, diet, and 
pulmonary function, as well as demonstrations on fresh tissue 
pathology, and physical examinations of physicians. Other 
features include exhibits on fractures, arthritis and rheuma- 
tism, medical history, and two prize-winning exhibits selected 
from the Student A. M. A. Meeting as well as two from the 
National Science Fair. 


SPECIAL FEATURES 
Student American Medical Association Exhibits 


The Council on Scientific Assembly has arranged for the 
presentation of two exhibits selected from the Annual Meet- 
ing of the Student American Medical Association in Chicago 
to be shown in the Scientific Exhibit. One exhibit will be 
from the resident-intern group and one exhibit from the 
medical student group. The exhibits are presented with the 
cooperation of Lakeside Laboratories, Milwaukee. 


Science Fair Exhibits 


The Council on Scientific Assembly has arranged for the 
presentation of two exhibits selected from the National Sci- 
ence Fair in Hartford, Conn., in May, to be shown in the 
Scientific Exhibit of the American Medical Association. The 
two high school students who have the best exhibits in the 
field of biology or medicine will accompany their exhibits 
and will demonstrate them during the week. 


Special Exhibit on Fractures 


The Special Exhibit on Fractures is presented under the 
auspices of the following Committee: 


G. Carorners, Cincinnati, Chairman. 
Harry B. Haut, Minneapolis. 
V. Heck, Chicago. 


Demonstrations will be conducted simultaneously each 
morning and afternoon during the meeting in each of six 
booths on the following subjects: 


Fractures of the Tibia and Fibula. 

Fractures About the Ankle. 

Fractures of the Hip. 

Fractures Encountered by the Front Seat Passenger in an 
Automobile Crash. 

Fractures Resulting from a Fall on the Outstretched Hand. 

Fractures of the Lower End of the Radius. 


The demonstrations will deal with basic principles for the 
interest of physicians in general practice. A pamphlet dealing 
with the essential features of the exhibit will be distributed. 

The following demonstrators will assist the Committee in 
the presentation of the exhibit: 


Tuomas A. ANGLAND, Yakima, Wash. 
Harotp R. Boniman, Baltimore. 
Roy E. Bracxin, Winnetka, 


THE SCIENTIFIC EXHIBIT 
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M. CaMeEron, E] Paso, Texas. 
H. Cassespaum, New York. 

L. J. Conprey, Cleveland. 

Cuarves DeBoxp Jr., Poughkeepsie, N. Y. 
Sawnie R. Gaston, New York. 

Maunice GersHMAN, Far Rockaway, N. Y. 
NicuHo.as J. GIANNEsTRAS, Cincinnati. 
Morais E. GotpMan, Lewiston, Me. 

Earv Harter, Pittsburgh. 

Rosert S. Hemwr, Cincinnati. 

Cuarves U. Hausen, Hamilton, Ohio 
KENNETH T. HupBarp, Oak Park, 
Ricuarp H. Jones, Minneapolis. 

J. Springfield, Mass. 
T. Lince, Chicago. 

Sypney N. Lytt e, Flint, Mich. 

ANnprEw R. Maier, Poplar Bluff, Mo. 
Paut R. Columbus, Ohio. 
R. Motony Jr., Los Angeles. 
Moore Moore Jr., Memphis, Tenn. 

Jack MosHew, Beverly Hills, Calif. 

Frank G. Murpny, Chicago. 

Cuarces S. NEEr II, New York. 
THEODORE Norvey, West Palm Beach, Fla. 
Frank G. Onsen, Burlington, Iowa. 
Freperick G. ROSENDAHL, Minneapolis. 
Epmunp T. RuMBLE Jr., Callicoon, N. Y. 
Orto Covington, Ky. 

Joun C. Scumence, Cincinnati. 

Barsara B. Stimson, Poughkeepsie, N. Y. 
LuTHER M. StraYER Jr., Bridgeport, Conn. 
FRANKLIN V. WapE, Flint, Mich. 


Special Exhibit on Fresh Tissue Pathology 


The Section on Pathology and Physiology has arranged the 
Special Exhibit on Fresh Tissue Pathology under the auspices 
of the following committee: 


Tuomas K. P. RaTHMELL, Trenton, N. J., Chairman 
Joseru P. Greecey, Elizabeth, N. J., Co-Chairman 
Josern E. Impriciia, Philadelphia, Co-Chairman 
Wiiu1aM T. Reap Jr., Camden, N. J. 

Rosert BRECKENRIDGE, Philadelphia. 

E. Kare Korwat, Philadelphia. 

Tuomas M. Peery, Washington, D. C. 


Demonstrations will be conducted continuously on a defi- 
nite schedule by a large group of competent pathologists, 
including guest demonstrators from teaching institutions. 


Cuarces L. BLuMstern, Lima, Ohio. 
Caspar G. Burn, Troy, N. Y. 

R. M. Bethesda, Md. 

Henry W. Epmonps, Washington, D. C. 
B. S. Gorpon, Bronx, N. Y. 

RecInap K. House, Hanover, N. H. 
Josern E. Philadelphia. 
Tuomas N. Live, Winston-Salem, N. C. 
VERNON Martens, Washington, D. C. 
GerorcE F. Providence, R. I. 
Cuantes G. Mock, Charlotte, N. C. 
GeorceE H. Murpny, Winchester, Va. 
LEONARD B. Myers, Pittsburgh. 

Rupotr M. Pattraur, New York. 
Tuomas M. Peery, Washington, D. C. 
Hans Popper, New York. 

ABRAHAM RosENTHAL, Brooklyn, N. Y. 
LeRoy W. Scuaerer, Lewiston, Pa. 
Rosert D. Baltimore. 
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Ernest Stark, Burlington, Vt. 
ARNOLD F, Strauss, Norfolk, Va. 
Jacoves B. New York. 
Tosras WEINBERG, Baltimore. 
SOLOMON WEINTRAUB, Trenton, N. J. 
H. L. WoLLENwEBER, Baltimore. 
Krikor YARDUMIAN, Pittsburgh. 


The local committee in charge of the exhibit follows: 


MILTON ACKERMAN, Atlantic City, N. J., Chairman 
Frank W. KoNZELMANN, Somers Point, N. J., Co- 
Chairman 


Guest demonstrators include outstanding pathologists from 
many medical schools and laboratories in the United States. 
Fresh pathological specimens will be supplied daily with the 
assistance of various hospitals and laboratories. 


Special Exhibit on Pulmonary Function 


The Special Exhibit on Pulmonary Function is presented 
by the Section on Diseases of the Chest in cooperation with 
the American College of Chest Physicians, the American 
Trudeau Society, the Industrial Medical Association, the 
American College of Cardiology, and the American Associa- 
tion of Inhalation Therapists, under the auspices of the 
following committee: 


GeorceE R. MENEELY, Nashville, Tenn., Chairman. 
ALBERT H. ANpREws Jr., Chicago. 
Epwin R. Levine, Chicago. 


Physiological therapy as well as pulmonary function test- 
ing will be demonstrated. The exhibit and program of dem- 
onstrations has been developed and continued with the help 
of many, under the auspices of the following individuals and 
representatives of Government Services: 


Os er Assotrt, Atlanta, Ga. 
Mortimer E. Baper, New York. 
Ricuarp A. Baper, New York. 

Oscar J. BaLcuum, Nashville, Tenn. 
ALVAN L. Baracn, New York. 

Ben V. Branscos, Birmingham, Ala. 
Oscar R. Batson, Nashville, Tenn. 
Ricuarp T, Catrucart, Philadelphia. 
Jutius Jr., San Francisco. 
Davi W. CucELL, Chicago. 

Davi T. DuBow, Plainfield, N. J. 
Jerzy Dysickt, Danzig, Poland. 
Ricuarp V. Esert, Little Rock, Ark. 
SryMouR M. FarBER, San Francisco. 
Gites Fitiey, Denver. 

Oscar FEINsiILveR, Worcester, Mass. 
Warp S. Fow er, Rochester, Minn. 
Donatp L. Fry, Bethesda, Md. 
Epwarp A. GAENSLER, Boston. 
Burcess L. Gorpon, Albuquerque, N. Mex. 
Goucu, Cardiff, Wales. 

W. F. Hamixton, Augusta, Ga. 

J. W. G. Hannon, Washington, Pa. 
Harry Hemann, Washington, D. C. 
H. F. xz Jr., Rochester, Minn. 
Josern H. Hotes, Denver. 

No.an L. Kattremer, Rochester, N. Y. 
Ross C, Kory, Wood, Wis. 

Joun S. LaDue, New York. 

Harovp A. Lyons, Brooklyn, N. Y. 
Epcar Mayer, New York. 

Joseru M. Nashville, Tenn. 
R. Drew M11xer, Rochester, Minn. 
Hurwey L. Mot ey, Los Angeles. 
Tuomas J. Onmssy, Newark, N. J. 
FRANK Princ, Cincinnati. 

Ricnarp A. PrinpLe, Washington, D. C. 


THE SCIENTIFIC EXHIBIT 


207/1921 


Dona F. Proctor, Baltimore. 
Lioyp H. Ramsey, Nashville, Tenn. 
Dickinson W. Ricuarps, New York. 
Ricuarp Ruxey, Baltimore. 

ALBERT Roserts, Washington, D. C. 
A. H. Russaxorr, Birmingham, Ala. 
Max S. Sapove, Chicago. 

Joun J. Sampson, San Francisco. 
Georce A, Saxton, Chicago. 

G. W. H. Scuerers, Newark, Del. 
Joun H. Seasury, New Orleans. 
Maurice S. Seca, Boston. 
H. Smart, Los Angeles. 
W. Sreap, Gainesville, Fla. 
SAMUEL E. STEPHENSON Jr., Nashville, Tenn. 
Peter A. THEopos, Philadelphia. 

J. F. Tomasuersx1, Columbus, Ohio. 
Dona.p S. Tysincer, Dothan, Ala. 
H. S. VAN OrnpsTRAND, Cleveland. 
Junius L. Wixson, Philadelphia. 
Rocer H. L. Wiison, San Francisco. 
Georce Waicnt, Cleveland. 


Representatives of Government Services 


W. Cxiarx Cooper, Washington, D. C. 
WiLuiaM W. Cox, Washington, D. C. 
Martin M. Cummincs, Washington, D. C. 
AsHTON GRAYBIEL, Pensacola, Fla. 


A “lung station” suitable for a hospital or clinic is designed 
to aid in diagnosis, prognosis, therapy, and the evaluation of 
disability in pulmonary disease in much the same manner 
that a “heart station” serves the needs of clinicians con- 
cerned with heart disease. 

Demonstrations will be presented each morning and after- 
noon to show how pulmonary function tests and physiological 
therapy may be conducted in the hospital and in the office. 
The moderator of the session will discuss clinical applica- 
tions and will receive questions or comments from the audi- 
ence. The following schedule has been arranged: 


Monday, June 8 


10:00 a. m. 
Moderator: Epwin R. Levine, Chicago. 
Demonstrators: Os.er Assorrt, Atlanta, Ga. 

Mortmenr E. Baper, New York. 
2:30 p. m. 
Moderator: Ricuarp V. Esenrt, Little Rock, Ark. 
Demonstrators: Sam E. STEPHENSON Jrn., Nashville, Tenn. 

Rocer H. L. Wiison, San Francisco. 
Tuesday, June 9 

10:00 a. m. 
Moderator: H. F. HetMuoxz Jn., Rochester, Minn. 
Demonstrators: Burcess Gorvon, Albuquerque, N. Mex. 

J. W. G. Hanno». Washington, Pa. 
2:30 p. m. 
Moderator: Mort .ey, Los Angeles. 
Demonstrators: Ricnarp A. Baper, New York. 

Ben V. Branscoms, Birmingham, Ala. 

Wednesday, June 10 
10:00 a. m. 
Moderator: W. F. Hamitton, Augusta, Ga. 
Demonstrators: Ross C. Kory, Wood, Wis. 


Georce A. Saxton, Chicago. 
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2:30 p. m. 

Moderator: Jutrus L. Wixson, Philadelphia. 

Demonstrators: J. F. Tomasnersx1, Columbus, Ohio. 
W. Crarx Cooper, Washington, D. C. 
Thursday, June 11 

10:00 a. m. 

Moderator: Abert H. ANnprews Jr., Chicago. 

Demonstrators: Joserpn M. Merritt, Nashville, Tenn. 
Peter A, Tueopos, Philadelphia. 

2:30 p. m. 

Moderator: Kaurremer, Rochester, N. Y. 

Demonstrators: Max S. Sapove, Chicago. 
W. Sreap, Gainesville, Fla. 

Friday, June 12 

10:00 a. m. 

Moderator: ALVAN L. Baracn, New York. 

Demonstrators: Harovp A. Lyons, Brooklyn, N. Y. 


Tuomas J. Onmssy, Newark, N. J. 


Annual Physical Examinations for Physicians 


“An Annual P.E. for Every M.D.” will be presented by 
the Section on General Practice with the cooperation of the 
American Academy of General Practice, the American Col- 
lege of Cardiology, National Heart Institute, and the 
National Tuberculosis Association, under the direction of 
the following committee: 

Cuarves E. McArtuur, Olympia, Wash., Chairman. 

Meyer Scar, Brooklyn, N. Y., Local Chairman. 

I. E. Burr, Charleston, W: Va. 

Ricuarp A. Mitts, Fort Lauderdale, Fla. 


Acknowledgement is made to The Burdick Corporation for 
electrocardiograph equipment and to the General Electric 
X-Ray Corporation for x-ray equipment. 


The following examinations will be made: 


Electrocardiograms. 
Chest x-rays. 


The following cardiologists will serve as consultants 
throughout the week: 


Vincent ANNUNZIATA, Brooklyn, N. Y. 
Rosert H. Barnes Jr., Seattle. 

Louis F. Bisnop Jr., New York. 
Gasriet Greco, New York. 

Artuur M. Master, New York. 
BENJAMIN RicHMAN, Brooklyn, N. Y. 
A, SaseEn, Atlantic City, N. J. 
Louts SicLer, Brooklyn, N. Y. 

Burton ZoHMAN, Brooklyn, N. Y. 


Conferences on Diet as a Preventive and 
Therapeutic Tool for the Doctor 


“Diet as a Preventive and Therapeutic Tool for the Doc- 
tor” is a question and answer symposium for the physician 
that will be presented by the Council on Foods and Nutri- 
tion of the American Medical Association with the coopera- 
tion of the Nutrition Foundation, Inc. 

Each session will be introduced with a short informal 
presentation of the subject. With the coordinating support 
of the moderators of the section, the speaker will then answer 
questions from the attending physicians. 
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* Monday, June 8—1:30 p. m. 
Diet in Cardiovascular Disease 


1:30 p.m. Diet in Hypercholesteremia. 
Cuarves F. Wikinson, New York. 
2:20 p.m. Diet in Coronary Artery Disease. 
Juces Hirscu, New York. 
3:10 p.m. Dietary Studies of Myocardial Infarction. 
W. Hanrrtnort, St. Louis. 
4:00 p.m. Quantitative and Qualitative Fat Restriction 
Diets. 
GerorcE V. Mann, Nashville, Tenn. 


Tuesday, June 9—9:30 a. m. 
Diet in Certain Problems of Internal Medicine, I 


9:30 a.m. Diet in the Management of Diabetes in Adults. 
H. Daucuapay, St. Louis. 
10:10 a.m. Diet in Injury and Diet in Post Surgical Stress. 
Stan.ey M. Levenson, Washington, D. C. 
10:50 a.m. Gastrointestinal Diet Therapy. 

FRANZ J. INGELFINGER, Boston. 

11:30 a.m. Diet in the Management of Anemias. 
V. Moore, St. Louis. 


Tuesday, June 9—1:30 p. m. 
Diet in Certain Problems of Internal Medicine, II 


1:30 p.m. Disease States Associated with High Incidence 
of Atherosclerotic Heart Disease. 
Grace A. New Orleans. 
2:30 p.m. Electrolyte (or Fluid) in Balance Cardiovascu- 
lar Renal Disease. 
L. Wisson, Philadelphia. 
3:10 p.m. Preventive and Therapeutic Indications for 
Regulation of Dietary Fat. 
Rosert E. Oxson, Pittsburgh. 
4:00 p.m. Diet in the Management of Chronic Renal 
Failure. AntHuR J. MERRILL, Atlanta, Ga. 


Wednesday, June 10—9:30 a. m. 
Diet in Health 


9:30 a.m. Diet in Pediatric Care. 

CLEMENT A. SmirH, Boston. 

10:10 a.m. Diet in Pregnancy and Lactation. 
J. McGaniry, Nashville, Tenn. 

10:50 a.m. Diet in Adolescence and Fitness. 
J. GALLAGHER, Boston. 

Diet in Aging. 

Donacp WarkIn, Washington, D. C. 


11:30 a.m. 


Wednesday, June 10—1:30 p. m. 
Diet in Pregnancy 


1:30 p.m. Eclampsia and Toxemia of Pregnancy. 
Rosert N. Kark, Chicago. 
2:20 p.m. Fluid Balance in Pregnancy. 
J. McGaniry, Nashville, Tenn. 
3:10 p.m. Anemia—Mother and Child. 
J. Darsy, Nashville, Tenn. 
4:00 p.m. Diet in the Management of Joint Diseases. 
D. Rosinson, Ann Arbor, Mich. 


Thursday, June 11—9:30 a. m. 


Diet and Weight Control, I 


9:30 a.m. Control of the Appetite. 
Joun R. Broseck, Philadelphia. 
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10:10 a.m. Reducing Diets. ; 
ALBERT STUNKARD, Philadelphia. 
10:50 a.m. Motivation of the Patient. 
Hive Brucn, New York. 
11:30 a.m. Weight Control in Disease. 
Tueopore B. VAN New York. 


Thursday, June 11-1:30 p. m. 


Diet in Weight Control, II 
1:30 p.m. Metabolic Demands as Factors in Weight Con- 


trol. Hersert Pouiack, New York. 
2:20 p.m. Weight Stabilization After Successful Weight 
Reduction. 


ALBERT STUNKARD, Philadelphia. 
3:10 p.m. Obesity in Childhood. 
Hive Brucu, New York. 
4:00 p.m. The Place of Diet and Adjunctive Cholesterol 
Depressants in the Management of Hyper- 
lipidemia. 
TueoporeE B. VAN ITALLIE, New York. 


Friday, June 12—9:30 a. m. 
Diet in Diseases of the Child 


9:30 a.m. Diet in the Management of Diabetes in Chil- 
dren. Rosert L. Jackson, Columbia, Mo. 

10:10 a.m. Diet and Inanition (In Children). 
J. Frepericx Eacve, New York. 
10:50 a.m. The Role of Diet in the Management of Stea- 
torrhea. JULIAN M. Rurrin, Durham, N. C. 
11:30 a.m. Diet in Aminoaciduria, Including Phenylketo- 
nuria. Harovp E. Harrison, Baltimore. 


Exhibit Symposium on Diabetes 


The exhibit symposium on diabetes has been arranged by 
Howarp F. Root, Boston, with the assistance of members 
of the American Diabetes Association. 


Conferences on diabetes are conducted in conjunction with 
the exhibit symposium. 


Comparison of Oral Agents in the Treatment of Diabetes 
Mellitus. 
Georce J. HamMwi, THomas G. SkittMAN, Lucy R. 
Freepy, and B. Rous, Ohio State Univer- 
sity College of Medicine, Columbus, Ohio. 


Metahexamide: A New Oral Hypoglycemic Agent. 
Ketty M. West, C. JoHnson, and MICHAEL 
Nep Burson, University of Oklahoma School of 
Medicine, Oklahoma City, Okla. 


Oral Therapy of DiaLetes: Metahexamide—a New Sulfonyl- 
urea. 

R. Kirtvey, M. A. Root, A. S. and 
R. C. Anperson, Lilly Research Laboratories, Indian- 
apolis. 

Management of the Patient with Diabetes Mellitus: Sulfo- 
nylurea Drugs Alone and in Combination with Insulin. 
Evarne P. Ratu, Roy C. and Syivia 

New York University—Bellevue Medical Center, New 
York. 


Significance of Combined Insulin Tolbutamide Treatment of 
Maturity Onset Diabetes. 
Sypney S. Lazarus and Bruno W. Vo Lk, Isaac Albert 
Research Institute of the Jewish Chronic Disease 
Hospital, Brooklyn, N. Y. 


Diabetes—Today and Tomorrow: The Expanding Role of the 
Doctor. 
ALEXANDER MARBLE and MarsHatt I, Hewrrt, 
American Diabetes Association, Inc., New Yerk. 
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Diabetes Mellitus Today. 

Howarp F, Root, Ex.iorr P, Jostin, ALEXANDER MAR- 

BLE, ALLEN P, Josiin, Roserr F. 
Brap.ey, and Leo P. Kraxt, Joslin Clinic, Boston. 


Diabetes Conferences 


New advances in the study and treatment of diabetes and 
its complications will be the subject of a series of question 
and answer periods together with panel discussions, which 
will be held daily, under the direction of Howarp F. Roor, 
Boston, and members of the American Diabetes Association. 
Following is the preliminary program: 


Monday, June 8—9:30 a. m. 
The Physiological Approach to Diabetes and Treatment 


GeorceE E. ANpEersOoN, Brooklyn, N. Y. 
JaMEs Fiexp, Bethesda, Md. 
Martin Gotpner, New York. 
GeorcE J. Hamw1, Columbus, Ohio. 
ALEXANDER MARBLE, Boston. 
Henry Marks, New York. 

GLENN Mortmen, Bethesda, Md. 
WiLuuaM W. H. Pore, Los Angeles. 
ALBERT E. RENOLD, Boston. 

SHERIDAN, Denver. 

W. C. Stave, Philadelphia. 


Tuesday, June 9—10:00 a. m. 


Principles of Treatment Including Severe 
and Unstable Forms of Diabetes 


FRANK N. ALLAN, Boston. 

Joserpu H. Crampton, Seattle. 
Epwin W. Gates, Niagara Falls, N. Y. 
Josepu Izzo, Rochester, N. Y. 

Bert S. Kei1rz, Oklahoma City. 
LAURENCE KINSELL, Oakland, Calif, 
Leo P. Krai, Boston. 

Howarp F. Roor, Boston. 

T. P. SHarxey, Dayton, Ohio. 

Leon S. SMELO, Birmingham, Ala. 
Prisci_LaA Wurre, Boston. 

Henry L. Chicago. 


Wednesday, June 10—9:30 a. m. 
Treatment with Oral Hypoglycemic Agents 


Tuomas H. McGavack, Martinsburg, W. Va. 
L. Lewis Pittsburgh. 

Rosert Rappinc, Houston, Texas. 

C. A. Vicens, New York. 

Cuar_es WELLER, Larchmont, N. Y. 

Ke.iy West, Oklahoma City, Okla. 


Thursday, June 11—9:30 a. m. 
Therapy of Sequelae and Complications 


Rosert F. Brapey, Boston. 
GarrieLp G. Duncan, Philadelphia. 
Rosert L. Jackson, Columbia, Mo. 
R. Kint.ey, Indianapolis. 
Invinc H. Leopo Philadelphia. 
Hersert New York. 
Howargp F. Roor, Boston. 

Cuar.es A. RoseNnBerc, Memphis, Tenn. 
Georce Scumitt, Miami, Fla. 
Tuomas SKILLMAN, Columbus, Ohio. 
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Friday, June 12—10 a. m. 
Diagnostic Problems 


R, Indianapolis. 
Howarp F. Roor, Boston. 


The History of Medicine 


Several exhibits on different phases of medical history are 
presented to show the marked changes that have occurred 
over the years in the practice of medicine. 


Centennial Exhibit of the Section on Nervous and Mental 


Diseases. 
AMERICAN MEDICAL ASSOCIATION. 


Medical Evansville in the 19th Century: Hugh McGary 
Memorial Exhibit. 

W. D. Snivery Jr., Vanderburgh County Medical 

Society, and the Evansville Museum, Evansville, Ind. 


Old Doc, First Auto Test Driver. 
Harotp M. Camp and THropore R. Van DELLEN, 
Illinois State Medical Society, Chicago. 


Exhibit Symposium on Arthritis and Rheumatism 


The exhibit symposium on arthritis and rheumatism has 
been arranged by the following special committee from the 
American Medical Association in cooperation with the Ameri- 
can Rheumatism Association and the Arthritis and Rheuma- 
tism Foundation. 


Joun W. Sicier, Detroit, Chairman. 
Donan F, Hitt, Tucson, Ariz. 
L. Maxwe Lockie, Buffalo. 


A consultation booth will be available where physicians 
may discuss problems regarding their patients afflicted with 
these diseases. 


Rheumatoid Spondylitis. 
THomas E. Weiss, H. Scuinpve., Hurst B. 
Hatcn, and Louis E. To.sert Jr., Ochsner Clinic, 
New Orleans. 


The Drop-Latex Fixation Test for Rheumatoid Arthritis. 
Norman O. Roruermicu and Vor K. Ohio 
State University College of Medicine, Columbus, 
Ohio. 


Diagnosis and Treatment of Rheumatic Diseases. 
Kenneth M. Kron, Irvin’ F. HERMANN, JOHN 
Ricuarps, Russet, A. Det Toro, and Ricnuarp T. 
Smiru, Benjamin Franklin Clinic, Philadelphia. 


Aortitis and Aortic Insufficiency Associated with Rheumatoid 
Spondylitis. 
C. Toone Jr., Epwin L. Prerce, W. RosBert 
Inpy, and Lester F. Better, Medical College of 
Virginia, Richmond, Va. 


Surgica! Treatment in Chronic Arthritis of the Knee Joint. 
Tueopore A. Porrer and Joun G. Kunns, Robert B. 
Brigham Hospital, Boston. 


Reflex Neurovascular Dystrophy of the Extremities: Early 

Diagnosis and Management. 

Orro STEINBROCKER, SIDNEY BERKOW1ITz, MORTIMER E. 
Haroip Feinstein, THomas G. ARGYROS, 
and Epoarpo Guanicia, Hospital for Joint Diseases 
and Lenox Hill Hospital, New York. 


Do You Have a Question, Doctor? 
Donacp F. Hitt, Tucson, Ariz., L. Lockie, 
Buffalo, and Joun W. Sicier, Detroit. 
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Action on Arthritis. 
“‘W. Lamont-Havers and Russett L. Ceci, 
Arthritis and Rheumatism Foundation, New York. 


Modern Concepts in the Treatment of Gout and Gouty 

Arthritis. 

Joun H. and DonaLp M. Witson, University 
of Buffalo School of Medicine and Buffalo General 
Hospital, Buffalo. 

University of Miami Training Program. 

Davm S. Howe, P. VaucHn, and B. 
Stonm, University of Miami School of Medicine, 
Coral Gables, Fla. 


The Feet in Rheumatoid Arthritis. 
Joun J. Carasro, Carto J. Nosenzo, and 
Traucotr, Seton Hall College of Medicine and Jersey 
City Medical Center, Jersey City, N. J. 


SECTION EXHIBITS 


Each of the 21 sections of the Scientific Assembly has 
arranged a group of exhibits dealing with the various 
branches of medicine. 


Section on Anesthesiology 


The representative to the Scientific Exhibit from the Sec- 
tion on Anesthesiology is Epwin L. Rusnia, Augusta, Ga. 


Physiological Effects of Intravenous Anesthesia. 
Gorpon M. Wyant and ALLEN B. Dosxin, University 
of Saskatchewan College of Medicine, Saskatoon, 
Sask. 


Preanesthetic Medication: Old and New Concepts. 
Joun AprIANrI and Orna Horace Yarserry, Charity 
Hospital and Louisiana State University School of 
Medicine, New Orleans. 


Studies of a New Phenothiazine Derivative in Anesthesia. 

GuENTER CorssEN, Georce W. N. Eccers Jr., and 

CuHarLes R. ALLEN, University of Texas Medical 
Branch, Galveston, Texas. 


Teaching Methods in Anesthesia. 

FRANK E. Fierro, DANTE Bizzari, ALBERT SCHMOOK- 
LER, Jos—EpH GiurrRipA, Howarp C. Bercer, and 
Francis Latrert, New York Medical College, New 
York. 


Epidural Analgesia in Therapeutics, Diagnosis and the Man- 
agement of Pain. 
P. C. Lunn, J. C. Cwrx, and J. Quinn, Conemaugh 
Valley Hospital, Johnstown, Pa. 


Emetogenic and Antiemetic Factors and Drugs in Anesthe- 
siology: A Simple Test Method for the Study in Man. 
BarNETT A. GREENE, SAMUEL BERKOWITZ, BERNARD S. 

Gorren, Bryce C. ANTHONY, JOSEPH Katz, and 
Josepu R. Stern, Adelphi, Unity, Brooklyn Women’s, 
and Cumberland Hospitals, Brooklyn, N. Y. 


Section on Dermatology 


The representative to the Scientific Exhibit from the Sec- 
tion on Dermatology is StanLey E. Hurr, Evanston, Ill. 


Superficial Vascular Patterns of the Face. 

Gruserre Moretti and Hersert Mescon, Boston Uni- 
versity School of Medicine, Boston, and Wi1LL1AM 
Montacna, Brown University Biology Department, 
Providence, R. I. 

Broad-Spectrum Antibiotics: Systemic Use in Dermatology. 

THEODORE CORNBLEET, University of Illinois College of 
Medicine, Chicago. 
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Melanotic Freckle. 

Maurice J. P. DeFeo and Stuart 
B. ge Lenox Hill and St. Clare’s Hospitals, New 
York. 

Basal Cell Tumors: A Classification Based on Histiogenesis. 

Francis H. McMuLtan, Medical College of Virginia, 
Richmond, Va. 

Cerumenolysis. 

James Q. Gant and MAnninc J. Rosnicx, Veterans 
Administration and George Washington University, 
Washington, D. C., and University of Miami School 
of Medicine, Coral Gables, Fla. 

High Specificity in a Low Cost Test for Syphilis: Kolmer 

1/5 Volume Test with Reiter Protein Antigen. 

W. G. Georce R. CANNEFAX, WARFIELD 
Garson, Hitrrep N. Bossak, Ap Harris, and AL- 
witpa L, WaLLace, Communicable Disease Center, 
Public Health Service, Atlanta, Ga. 

Fluorescent Treponemal Antibody Test for Syphilis. 

WiuiaM J. Brown, Ap Harris, W. E. Deacon, and 
V. H. Fatcone, Communicable Disease Center, Pub- 
lic Health Service, Atlanta, Ga. 

Mycoses of Keratinous Tissues. 

Morris Moore, The Jewish Hospital of St. Louis, 
St. Louis. 

A New Distilled Bituminous Asphaltite from the Dead Sea: 

Topical Therapy. 

Jacosp SHANON and SopHie KAMNITZER, University of 
Cincinnati College of Medicine, Cincinnati, and 
Sacuer, Hadassah University Hospital, 
Jerusalem, Israel. 

The Topical Use of a New Antibacterial Agent Triburon 

Chloride in Pyodermas. 

Cuartes M. Howe. Jr., Bowman Gray School of 
Medicine of Wake Forest College, Winston-Salem, 


N. 
Psychotherapeutic Drugs. 
Asuton L. and MircHeE.y Epe, Cincinnati. 
Systemic Treatment of Dermatomycoses with Griseofulvin. 

Harvey Biank, Frank J. Rotu Jr., and J. GraHaM 
SmitH Jr., University of Miami School of Medicine, 
Miami, Fla. 

A New Penetrating Base with Additives: Treatment of Ring- 
worm Infections of Nails, Scalp and Skin. 

CLEVELAND J. Wuirte, Stritch School of Medicine of 
Loyola University, Tuomas C. Larppiy, Northwestern 
University Medical School, Chicago, ANTON VOGEL 
Jn., St. Mary’s Hospital, Grand Rapids, Mich., and 
James Q. Gant Jr., George Washington University 
School of Medicine, Washington, D. C. 

Antibiotic Selection in Cutaneous Pyogenic Infections. 

Harry M. Rosinson Jr., RayMONpD C. V. Rosinson and 
Joan Raskin, University of Maryland School of Med- 
icine and College of Physicians and Surgeons, Balti- 
more. 

The Use of Dexamethasone in Dermatology. 

James M. FLoop and Ricuarp N. MAtzen, Guthrie 

Clinic, Sayre, Pa. 


Section on Diseases of the Chest 


The representative to the Scientific Exhibit from the Sec- 
tion on Diseases of the Chest is Epwin R. Levine, Chicago. 
The Section is also sponsoring the Special Exhibit on Pul- 
monary Function. 

The Treatment of Emphysema and Other Respiratory Insuf- 
ficiencies by Tracheal Fenestration. 
E. E. Rockey, S. A. THompson, and C, F. Brazsix, 
New York Medical College, New York, and St. An- 
thony’s Hospital, Woodhaven, N. Y. 


THE SCIENTIFIC EXHIBIT 


211/1925 


Anthracosilicosis: Selected Aspects Related to the Evalua- 
tion of Disability, Cavitation, and the Unusual X-ray. 
Ricuarp T. WILLIAM and PeTrer 

A. Tueopos, Jefferson Medical College Hospital, 
Philadelphia. 


Sarcoidosis: Clinical and Thoracic Roentgen Features. 
SamueL Cowen, Mario J. and Davm Asep, 
B. S. Pollak Hospital for Chest Diseases, Jersey City, 
N. J. 
Coccidioidomycosis. 
S. Netzer, StepHeN Cuevu, and Epwin A, Brosse, 
Veterans Administration Hospitals, Tucson, Ariz., 
Fresno and Long Beach, Calif. 


Chronic Fibrosing Interstitial Pneumonitis: The Hamman- 
Rich Syndrome. 
H. S. Van Onpstranp, W. R. Bippiestone, and L. J. 
McCormack, Cleveland Clinic, Cleveland. 


Prolonged Veno-Arterial Pumping for Circulation Support. 

James F. Dickson III, James W. Dow, and Net. A. J. 

Hamer, The Glover Clinic and The Presbyterian 
Hospital, Philadelphia. 


Combined Medical Surgical Management in the Treatment 
of Coronary Heart Disease. 

Maurice S. Mazet and Herscuer E. Mozen, Edge- 
water Hospital, Chicago. 


Surgery of Acquired and Congenital Heart Disease. 
B. Kay, Davin MENDELSOHN, and H. A, 
MERMAN, St. Vincent Charity Hospital, Cleveland. 


The Surgical Correction of Aortic Regurgitation. 
P. Bamey, Houck E. Botton, Drypen P. 
Morse, and Wii.1aM Likorr, Bailey Thoracic Clinic, 
Philadelphia. 


Cardiac Surgery. 

Dwicut E. Harken, Harrison BLack, WARREN J. 
Taytor, Harry S. Sornorr, ARMAND A. LEFEMINE, 
and Georce ALBERTAL, Peter Bent Brigham Hospital 
and Harvard Medical School, Boston. 


Penetrating Injuries of the Heart and Aorta. 

Tuomas W. EpmMonp H. Reppert, and 
Witu1am C. Manion, Walter Reed Army Hospital 
and Armed Forces Institute of Pathology, Washing- 
ton, D. C., and Loren F. ParMuey, Letterman Army 
Hospital, San Francisco. 


Diagnosis of Chest Diseases: New or Neglected Physical 
Signs. 
Coteman B. Rapin, Mount Sinai Hospital, New York. 


Pulmonary Alveolar Proteinosis: A New Entity. 

SAMUEL H. Rosen, Armed Forces Institute of Pathology, 
Washington, D. C., Benjamin CasTLEMAN, Massa- 
chusetts General Hospital, Boston, and Avert. A. 
Liesow, Yale University School of Medicine, New 
Haven, Conn. 


Severe Bronchial Irritation: Office and Home Management. 
Epwin R. Levine, Edgewater Hospital, Chicago. 


Pulmonary Disease Diagnosis: After the X-Ray, What 
Would You Do? 
Fioyp M. FELDMANN and Jutius L, Witson, National 
Tuberculosis Association, New York. 


Bronchogenic Carcinoma and Pulmonary Tuberculosis: 
Problems in Diagnosis. 
HERMAN WEISSMAN, Veterans Administration Hospital, 
Castle Point, N. Y. 


Physiologic and Steroid Therapy in Respiratory Disease: 
Ambulatory Use of Oxygen. 
H. A. BicxkermMan, E. R. Pons, and A. L. Banacn, 
Columbia—Presbyterian Medical Center, New York. 
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Section on Experimental Medicine 
and Therapeutics 


The representative to the Scientific Exhibit from the Sec- 
tion on Experimental Medicine and Therapeutics is Joseru 
F. Ross, Los Angeles. 


Treatment of Cardiac Arrhythmias. 
L. W. C. Grrrincern, and ALBERTO 
A. Martinez, Milledgeville State Hospital, Milledge- 
ville, Ga., and Medical College of Georgia, Augusta, 
Ga. 
Wedge Pulmonary Arteriography: Application in Congenital 
and Acquired Heart Disease. 
A. L. Loomis Jr., Seucu: SHmomura, and JoHN 
A. Tayior St. Luke’s Hospital, New York. 


Pharmacodynamic Evaluation of Va_odilating Drugs used 
for Angina Pectoris. 

Invinc RAMNATH V. Nayak, and HYMAN 
Mitten, Kings County Hospital Center, Brooklyn, 
N. Y. 

Sustained Action Nitroglycerin in Angina Pectoris: Rationale 
for Protection and Controlled Release of the Drug. 
Linn J. Boyp and Vicror F. Huprerr, New York Med- 

ical College, New York. 

A Study of the Clinical Methodology of Drug Evaluation: 
A Contribution to the Placedo Phenomenon. 

Eric C. Kast and Jonn Logscu, Michael Reese Hos- 
pital and Chicago Medical School, Chicago. 


Electroencephalographic Evaluation of Centrally Acting 

Drugs. 

Bansara B. Brown and Hans Gancvorr, Riker Labo- 
ratories Inc., Northridge, Calif., and University of 
California at Los Angeles Medical Center, Los An- 
geles. 

Reduction of Serum Cholesterol by Nicotinic Acid. 

Wiiu1aM B. Parsons Jr. and Jonn H. Fiinn, Jackson 
Clinic and Foundation, Madison, Wis. 


Acetylcholine Precursors and Behavior. 
Cart C. Premrer, Emory University School of Med- 
icine, Emory University, Ga. 
Tests for Oral Drug Utilization. 
S. Smion, Veterans Administration Center, 
Dayton, Ohio. 
Historic Firsts in Experimental Therapeutics. 
Aucusrus Gipson, Cuarces E, Lycutr, and Manion J. 
Finxe., Merck Sharp & Dohme Research Laborato- 
ries, Rahway, N. J. and West Point, Pa. 


Clinical Studies on New Appetite Suppressants and Anal- 
gesics. 
Leo J. Cass and Wititem S. Freperix, University 
Health Services, Harvard University, Cambridge, 
Mass. 
Treatment of Quinidine and Procaine Amide Intoxication. 
Frep WasseRMAN and Paut L. Ropensky, Veterans 
Administration Hospital and the University of Miami 
School of Medicine, Coral Gables, Fla. 


Serotonin Sensitivity in Rheumatoid Arthritis and Related 

Diseases. 

Arruur L. and Joun W. Harrison, Cleve- 
land Clinic, Foundation, Cleveland. 

The Adult Thymus in Health and Disease. 

VaucHaAN P. Simmons, Northwestern Mutual Life In- 
surance Company and Marquette University School 
of Medicine, Milwaukee. 

Pancreatic Enzymes. 

K. W. Tompson and R. T. Price, Organon Research 

Division, Orange, N. J. 
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Research in the Medical and Biological Sciences: Programs 
of the National Institutes of Health. 

James A. SHANNON, National Institutes of Health, 
Bethesda, Md. 

Metal-Binding in Medicine. 

Marvin J. SEveEN and L. Auprey Jounson, Hahnemann 

Medical College, Philadelphia. 
Fibinolysin in Thromboembolic Disease. 

R. V. Cuappie and H. O. SincHer, Ortho Research 

Foundation, Raritan, N. J. 
Clinical Use of Frozen Red Cells. 

James L. L. L. Haynes, STANLEY 
Wa Ropert PENNELL, MAry T. SPROUL, and 
A. KHouBESSERIAN, Protein Foundation and U. S. 
Naval Hospital, Boston. 

Human Tissue Culture in Modern Medicine. 

Epwin J. Grace, Grace Medical Group, Brooklyn, N. Y., 
HERMAN Moser, Long Island Biological Association, 
Cold Spring Harbor, N. Y., Joan R. Warrtrer and 
Irwin Fanp, Creedmoor Institute for Psychobiologic 
Studies, Jamaica, N. Y. 

Platelet Transfusion. 

Giovanni Raccucuia and Frank H. BerHey, Univer- 

sity of Michigan Medical School, Ann Arbor, Mich. 
Hypercalcemia in Neoplastic Disease. 

W. P. Lamp Myers, Memorial Center for Cancer and 
Allied Diseases and Sloan-Kettering Institute for 
Cancer Research, New York. 

The Study of Viruses in Cancer. 

Epwin A. Miranp, D. T. Mount, G. E. Moore, J. T. 
Grace, and J. E. Soka, Roswell Park Memorial 
Institute, Buffalo. 

Serum Leukocidal Factors in the Leukemias and Other 

Diseases. 

Josepn H. Lapin and ANDREW Horonick, The Institute 
of Geriatrics and The Bronx Hospital, New York. 


Current Status of Amine Oxidase Inhibitors. 

B. Aprams, ARTHUR BERNSTEIN, V. D. Mart- 
vA Jr., R. J. Froopy, and L. O. RANDALL, Newark 
Beth Israel Hospital, Newark, and Roche Labora- 
tories, Nutley, N. J. 

Vomiting: Causes and Control. 

Irwin Roserr, LesteER GOLDMAN, JEROME KAUFMAN, 
and S. E. Svenson, Newark Beth Israel Hospital, 
Newark, N. J. 

Medicine Advances with Safe New Drugs. 

Invin KERLAN, W. Nessirt, and A. H. HoLianp, 

Food and Drug Administration, Washington, D. C. 


Phenformin (DBI): Pharmacology, Toxicology, and Clinical 

Use in Diabetes. 

Louis FREEDMAN, GEORGES UNGAR, SEYMOUR L. SHA- 
pro, and Harvey S. Savow, U. S. Vitamin and 
Pharmaceutical Corporation, New York. 

Biologic Effects of Audiogenic Stress. 

ArtHur M. SackLer, JOSEPH GENNIS, A. STANLEY 
WELTMAN, and Perer JurtsHuK Jr., Brooklyn Col- 
lege of Pharmacy, Long Island University, Brooklyn, 
N. Y. 


Section on Gastroenterology and Proctology 


The representatives to the Scientific Exhibit from the 
Section on Gastroenterology and Proctology are GEORGE 
Gorpon McHarpy, New Orleans, and H. BERN- 
HOFT, Buffalo. 

New Contrast Medium for Oral Cholecystography and 
Cholangiography. 
Cuarves E. BickHAM Jr., JaMEs E. WissLer, FoRREST 
V. ScHuMACHER, and ALBERT J. MIELE, Washington 
Hospital Center, Washington, D. C. 
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The Glomus Story. 

H. Marx Younc, The Young Foundation for Medical 
Research, Los Angeles. 

The Cytologic Diagnosis of Pancreatic and Biliary Tract 

Lesions. 

Hersert Niesurcs, Davin A. Drerinc, HERBERT 
Mosxkowrrz, and HELEN REISMAN, the Mount Sinai 
Hospital, New York. 

Bacterial Enteritis: An Institutional Problem. 
Jupita H. Rerric, Columbus State School, Columbus, 
Ohio, and Grorce S. Rocers, Norwich, N. Y. 


Cholecystokinetic Effect of D-Glucitol in the Normal and 
the Abnormal Biliary Tract. 

Harry Tirscu, Brooklyn Jewish Hospital, and SAMsON 
A. SeLey, Greenpoint Hospital, Brooklyn, N. Y. 

Hydrocholeresis. 

Gorpon McHarpy, E. DonaLp AcHEsON, C. CRAIG- 
HEAD, KENNETH McLeop, HERBERT DessAveER, and 
Rosert McHarpy, Louisiana State University School 
of Medicine, New Orleans. 


Pathophysiology, Diagnosis, and Treatment of Esophageal 
Diseases. 
J. ALrrep Rwer and Huco C. University of 
California Medical Center, San Francisco. 


Methodology for Evaluation of an Anticholinergic Agent 
on the Colon. 

N. C. Hicutower Jr., Scott and White Clinic, Temple, 
Texas, and M. S. KiEeckNER Jr., Yale University 
School of Medicine, New Haven, Conn. 

Sustained Release Therapy in Gastrointestinal Disturbances. 

FREDERICK STEIGMANN, L. and K. S. Counc, 
Cook County Hospital, Chicago. 

Evaluation of the Use of Oxyphenecyclimine in Gastro- 
enterology. 

Smwney M. Fierst, NATHAN SOLOMON, FELIX MONACO, 
and J. B. Gasriet, New York State University Col- 
lege of Medicine, Maimonides, Kings County, and 
Veterans Hospitals, Brooklyn, N. Y. 


Aspirin and the Stomach. 

AnprEw Murr, Lanark, Scotland. 

Aortoiliopelvic Ly tomy with Resection for Can- 
cer of Left Colon and Rectum: 5-Year Survivals. 
Harry E. Bacon, J. Prvepa, B. E. Winne, and J. L. 

BERKLEY, Philadelphia. 


Life History of Non-Specific Ulcerative Colitis: Relation of 
Anatomical Types and Clinical Course to Prognosis. 
James L. A. Rorn, A. Grorce N. 

Stein, and H. L. Bockus, Graduate Hospital and 
Graduate School of Medicine, of the University of 
Pennsylvania, Philadelphia. 


Sphincter-Preservation in Cancer of the Rectum. 
Guy L. Krarzer, Allentown Hospital, Allentown, Pa. 


Intracolonic Transillumination for Detection of Polyps of 
the Colon. 

THomas J. Fo.tey, G. Scuutre, and 
Sezer, Milwaukee County Hospital, and Marquette 
University School of Medicine, Milwaukee. 

The Malignant Carcinoid Syndrome. 

HARWELL WiLson and Epwarp H. Storer, Memphis, 

Tenn. 


Section on General Practice 


The representative to the Scientific Exhibit from the Sec- 
tion on General Practice is I. Patties FroHMAN, Washing- 
ton, D. C. The Section is conducting physical examinations 
for physicians. 

Foot and Leg Cramps: Diagnosis and Management. 
ALBERT FiELps, Los Angeles. 
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Secretory Otitis Media in Children. 
C. F, Lake and Rocer L. J. KENNEpy, Mayo Clinic and 
Mayo Foundation, Rochester, Minn. 


Streptococcal Infection and Rheumatic Fever: A Spectrum 
of Disease with a Specific Therapy. 

B. Houser, Froyp W. Denny, Epwarp A. 
Mortmen, Jr., Coantes H. RAMMELKAMP Jr., and 
Rate J. Wepcwoop, Western Reserve University 
School of Medicine, Cleveland. 


A New Agent for Infectious Diseases Seldom Treated with 
Sulfonamides. 
Bert H. Leminc and Criype C. FLANIGAN, University 
of Tennessee School of Biological Science, Memphis, 
Tenn. 


Gangrene in the Aged. 
Sau S. SAMUELS and Hersenrtr E. SHarrec, Stuyvesant 
Polyclinic, New York. 


Cyclopedia of 1,000 Clinical Entities of Common Foot 
Lesions. 
Marvin’ Toledo, Ohio, American 
Podiatry Association. 
Total Management of the Agitated Geriatric Patient. 
Epwarb SETTEL, Forest Hills Nursing and Rehabilitation 
Center, Forest Hills, N. Y. 


Management of the Difficult Geriatric Patient. 
FrRANz Sternitz, Bertram B. Moss, and Henry 
Edgewater Hospital, Chicago. 


Cerebral Apoplexy: Types, Causes, and Pathogenesis. 
Puitie Scuwartz, Warren State Hospital, Warren, Pa. 


Treatment of Anginal Pain and Protection against Sudden 
Death. 
S. Beck, Davin S, LEIGHNINGER, and BERNARD 
L. Brorman, Cleveland. 


Is Cardiac Auscultation a Lost Art? Test your Diagnostic 
Ability. 
J. Scorr BurrerwortH and EpMunp H. Reppert, New 
York University Postgraduate Medical School, New 
York. 


Iatrogenic Air Embolism: Hazards of Pressure Transfusions. 
CarTER M. BALLINGER, LynNN W. RicHarps, and Hans 
J. Gretscn, University of Utah School of Medicine, 
Salt Lake City. 
Progress in the Management of Essential Hypertension. 
GarFieLp G. Duncan, Ropertr J. Grit, K. 
Jenson, Brooks W. and Ricuarp B. FREE- 
MAN, Pennsylvania Hospital, Philadelphia. 


Comparative Clinical Pharmacology and Effectiveness of the 

Newer Corticoids. 

Hensert S. KurpERMAN, JEANNE A. and 
Ernest Scuwartz, New York University-Bellevue 
Medical Center, New York Veterans Administration 
Hospital, Bronx, N. Y. 


Strike Back at Stroke: Early Mobilization of the Stroke 

Patient. 

Wicrrep D. Davin and Bernarp D. Darrz, U. S. Pub- 
lic Health Service, and JosepHine J. BUCHANAN and 
Marcaret L, Sexron, District of Columbia General 
Hospital, Washington, D. C. 


Types of Clinical Investigation by the General Physician 
in His Practice. 
I. Pumuirs Frouman, Washington, D. C. 


Diagnosis and Management of Chronic Pancreatitis. 
Lucius D. Hitt, RANDOLPH CLEMENTS, RIcHARD F. 
Jones, CLARENCE C. Pearson, and Cages S. STONE, 
the Mason Clinic, Seattle. 
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The Value of Early Diagnosis of Cancer. 
W. Kennern Crank, Scorr Hur, and H. A. Press, 
American Cancer Society, New York. 


Baby Feeding: Prolonged Intervals and Early Use of Solids. 

Watrer W. Sacxerr Jr., Doctors Hospital, Coral 
Gables, Fla. 

Glaucoma: Your Role in Early Diagnosis. 

Mortmer R. Conrad Berens, SEYMOUR 
Goopsrein, and ALPHONSE Crnott1, The Ophthal- 
mological Foundation, Inc., and The New York Eye 
and Ear Infirmary, New York. 


Alcoholics Anonymous. 
Generac Service Board OF ALCOHOLICS ANONYMOUS, 
New York. 


The Polycystic Ovary Syndrome. 
Rospert B. Greensiatr and KeNNetH R. BALpwin, 
Medical College of Georgia, Augusta, Ga. 


Evaluation of Drug Therapy in Angina Pectoris. 
Henry I. Russex, U. S. Public Health Service Hospital, 
Staten Island, N. Y. 


Differential Diagnosis of Scrotal Masses. 
W. I. Bucnert and G. H. Jones, Geisinger Memorial 
Hospital, Danville, Pa. 


Section on Internal Medicine 


The representative to the Scientific Exhibit from the Sec- 
tion on Internal Medicine is Henry T. Ricketts, Chicago. 


Surgical Management of Aortic Stenosis. 

Roserr P. Grover, Jutio C. Davita, Rosert G. Trout, 
and Howarp L. Gapsoys, Presbyterian Hospital, 
Philadelphia. 

Radioactive Isotopes in Hematology. 

James S. Hewiett, Georce C. HorrMan, and 

D. Barrie Jr., The Cleveland Clinic, Cleveland. 


Aortic Stenosis: Visualization of Calcification of the Aortic 
Valves by X-ray. 

Maxwe L. Ge_ranp and Louris Goopxin, New York 

University Postgraduate Medical School, New York. 


Value of Stress Tests in Detecting Coronary Disease. 
Grorce P. Ross and Hersert H. Marks, Metropolitan 
Life Insurance Company, New York, and THoMas 
W. Martincriy, Washington Hospital Center, Wash- 
ington, D. C. 


Returning the Coronary Patient to Productivity. 
SHeparp SHapriro, New York. 


Prevention of Ventricular Fibrillation Following Acute 
Coronary Occlusion. 

Recetson and F. S. HorrMeister, and H. 

Wrkens, Roswell Park Memorial Institute, Buffalo. 


Treatment of Essential Hypertension. 

Raymonp F. Grenrect, University of Mississippi 
School of Medicine, Jackson, Miss. and JAMes G. 
Hi.ton, Marquette University School of Medicine, 
Milwaukee. 

Uses and Abuses of Blood Transfusions. 

Ricnarp E. Pererson, L. Lawron, and 
DonaLp V. Waxz, Veterans Administration Hospital, 
Iowa City. 


Etiology, Diagnosis, and Treatment of Cerebrovascular In- 
sufficiency. 

Homer D. Kircis, Pau T. DeCamp, D. Jackson, 

and Hucu M. Batson, Ochsner Clinic, New Orleans. 


Edema Mechanisms and Diuretic Therapy. 

Joun H. Moyer, Joun R. Beem, Bopi, Morton 
Fucus, SANrorD MAL.in, and Lewis Hahne- 
mann Medical College and Hospital, Philadelphia. 
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Pulse Volume and Blood Volume Flow from Direct Elec- 
trical Conductances: Radio Frequency Impedance 
Plethysomography. 

Jan Nysoer and ALAN Baker, Harper Hospital, Detroit. 


Some Unwanted Effects of Corticosteroid Administration 
in Rheumatoid Arthritis. 
G. M. Jonn W. Sicier, and Dwicut C. 
Ensicn, Henry Ford Hospital, Detroit. 


Redistribution of the Circulation by Vasopressor Drugs. 
Exvior Corpay and H. University of 
California School of Medicine at Los Angeles, Los 
Angeles. 


Misleading Calcific Shadows in the Abdomen. 
L. G. BarTrHoLomMew, J. C. Cain, G. D. Davis, and 
A. H. BuLBuLian, Mayo Clinic and Mayo Foundation, 
Rochester, Minn. 


Peripheral Vascular Dynamics of Bowel Function. 
AtrrReD HALPERN, Davin SELMAN, HERBERT E. 
Paut H. Kunn, and S. SAMUELS, 
Stuyvesant Polyclinic, New York. 


Clinical Disorders of the Thyroid: Thryotoxicosis, Use of 
I'*', Subacute Thyroiditis, Thryotoxic Eyes. 
Rosert E. Hopces, Henry E. Hamitton, and ELMER 
L. DeGow1n, University Hospitals, Iowa City. 


Some Guiding Principles in Geriatrics. 
Morris and J. Howarp, 
Cincinnati. 


Dual Approach to Patient Care. 
R. V. Parks and G. F. Moessner, Los Angeles. 


Obesity: Etiology, Metabolic Alterations, and Fundamentals 
of Therapy. 
Donatp Berkowitz and NATHANIEL Berk, Einstein 
Medical Center, Sidney Hillman Medical Center, and 
Hahnemann Medical College, Philadelphia. 


Diagnostic Enzymology. 
Wrosiewski, Memorial Center for Cancer and 
Allied Diseases, New York. 


Bronchopul y Mycosis: Twenty Year Observation 
Following Primary Occurrence. 
Brenton M. Hamu, W. R. Eyer, J. W. Repuck, and 
G. A. LoGrippo, Henry Ford Hospital, Detroit. 


Causes of Hemoptysis. 
Oscar F. Fosem, JaMes W. Messer, and L. 
Waskow, Jackson Clinic and Jackson Foundation, 
Madison, Wis. 


Section on Laryngology, Otology and Rhinology 


The representative to the Scientific Exhibit from the 
Section on Laryngology, Otology and Rhinology is WALTER 
H. Matoney, Cleveland. 


Primary Repair of Defects Following Removal of Tumors 
of the Face. 
Jay PressMAN, Burtz Simon, and WAL- 
TER BERMAN, City of Hope National Medical Center, 
Duarte, and University of California at Los Angeles 
School of Medicine, Los Angeles. 


Combined Irradiation and Surgical Management of Para- 
nasal Sinus Malignancy. 
S. Gorpon CasTIGLIANOo and C. JuLes RomINceER, Phila- 
delphia. 


Cancer of the Larynx and Hypopharynx: End Results in 
Relation to Classification and Staging. 

CHEVALIER JACKSON, JOHN V. BLapy, CHARLEs M. Nor- 

Ris, Ropert Rossins, and Ernest L. 

Temple University School of Medicine, Philadelphia. 
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Circumscribed Pulmonary Lesions: A Plea Against Com- 
placency. 

Rosert W. Jampuis, J. [an McNEILL, Sipney P. Mir- 

CHELL, Francis S. Nortu, Georce A. Woop, and 

Joun F. WeIcEN, Palo Alto Clinic, Palo Alto, Calif. 


Restoration of Hearing by Tympanoplasty. 
Epwarp C. Branpow Jr., Albany Medical College, 
Albany, N. Y. 


The Management of Circulatory Disturbances of the Inner 
Ear. 
Wa ace Rusin, Eye, Ear, Nose, and Throat Hospital, 
New Orleans. 


Audiclogy in the Veterans Administration. 
BERNARD M. ANDERMAN, Norton CANFIELD, G. 
Donatp Causey, RayMonp T. Canant, and A. B. C. 
Knupson, Veterans Administration, Washington, D. C. 


Sulfadimethoxine: Maximal Bactericidal and Minimal Toxic 
Effects in Upper Respiratory Infections. 
JosepH CuHarves Exia, Reno, Nev. 


Ear Surgery in 3-D: Tympanoplasty, Stapes, and 
Fenestration. 
J. Brown F'arnior and Rosert L. Levine, Tampa, Fla. 


on Military Medicine 


The representative to the Scientific Exhibit from the Sec- 
tion on Military Medicine is Ropert V. ScHuttrz, Washing- 
ton, D. C. 


Space Medicine Research. 
Oris O. Benson, and Paut CAMPBELL, and Irvinc B. 
Davis, School of Aviation Medicine, U. S. Air Force, 
Randolph Air Force Base, Texas. 


Some Aspects of Air Force Biodynamics Research. 
C. G. Park, Aero Medical Laboratory, Wright-Patterson 
Air Force Base, Ohio. 


Medicolegal Autopsy: Gunshot Wounds. 
S. Fisher and F. Guerin, Office of the 
Chief Medical Examiner, State of Maryland, Balti- 
more, and M. SILLipHANT and Epwarp H. 
Jounston, Armed Forces Institute of Pathology, 
Washington, D. C. 


Cutaneous Mycoses. 
GrorcE Prazak and JoHN S. Fercuson, Brooke Army 
Hospital, Brooke Army Medical Center, Fort Sam 

Houston, Texas. 


The Intestinal Biopsy Capsule. 
Wiiu1aM H. Crossy, C. E. Burrerwortu Jr., ROBERT 
W. Smirn, and BenyaMin H, SuLuivan Jr., Walter 
Reed Army Medical Center, Washington, D. C. 


Aviation Pathology. 
M. FRANK M. TOWNSEND, JOE 
M. BLUMBERG, VERNIE A. STEMBRIDGE, F. WARREN 
JaMEs L. Hickey, and M. GLANTz, 
Armed Forces Institute of Pathology, Washing- 
ton, D. C. 


Treatment of Burns of the Hands. 
Epwarp H. Voce., WiLFrRED T. TuMBuscH, and DUANE 
L. Larson, U. S. Army Surgical Research Unit, 
Brooke Army Medical Center, Fort Sam Houston, 
Texas. 


Hematopoietic System in Radiation Injury. 
C. F. Tessmer and A. Horava, Armed Forces Insti- 
tute of Pathology, Washington, D. C. 


A Simple Marsupialization Technique for Treatment of 
Pilonidal Sinus: An Out Patient Procedure. 
DaniEL J. ABRAMSON and LatiMER H. Boorn, Walter 
Reed Army Hospital, Washington, D. C. 
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Emergency Medical Treatment Unit Phase I. 
U. S. Armed Forces Medical Services, Washington, 


Dynamic Control Flight Simulation in Aviation Medicine. 
Cart Ciark, Aviation Medicine Acceleration Labora- 
tory, U. S. Naval Air Development Center, Johnsville, 

Pa. 


Living Tissue Stages of Avian Malarial Parasites. 
A. C. Pipkin and D. V. Jensen, Naval Medical 
Research Institute, National Naval Medical Center, 
Bethesda, Md. 


Nuclear Nursing. 
Lenore Son, U. S. Naval Medical School, National 
Naval Medical Center, Bethesda, Md. 


Electronically Controlled Coronary Arteriography. 
Harotp C. UrscHet, Jack J. GREENBERT, and May- 
NARD Ercuer, Naval Medical Research Institute, 
National Naval Medical Center, Bethesda, Md. 


Retrograde Femoral Arteriography in Obstetrics and Gyne- 
cology. 
RicuHarp L. BERNSTEIN and JAMEs H. NE son Jr., U. S. 
Naval Hospital, St. Albans, N. Y. 


Radiation Health Program Aboard a Nuclear Submarine. 
Joun H. RicHarp Dossins, and H. J. ALvis, 
Department of the Navy, Washington, D. C. 


Section on Nervous and Mental Diseases 


The representative to the Scientific Exhibit from the 
Section on Nervous and Mental Diseases is BENJAMIN 
Bosues, Chicago. 


Pyridoxin Deficiency on Higher Nervous Activity: Condi- 
tional Reflex Function, Mental Performance. 

W. Horstey Gantt, Bacon F. CHow, and Maria 
Smmonson, Johns Hopkins University School of Medi- 
cine, Baltimore, and Veterans Administration, Perry 
Point, Md. 


Facial Pain. 
ARNOLD P. FRi—EDMAN, CHARLES A. Carton, and AsAo 
Hirano, Montefiore Hospital, Bronx, N. Y. 


Functions of Psychiatric Division in a Large Municipal 
Hospital. 
WituuaM A. and JaAMes R. Harais, Philadel- 
phia General Hospital, Philadelphia. 


A Medication for the Outpatient Treatment of the Alcoholic. 

Jackson A, Smiru, Ceca. Wittson, 

and Dovucatp McLEAN, University of Nebraska 
College of Medicine, Omaha. 


Management of the Emotionally Disturbed Child. 
Witrrep ExRMANTRAUT, J. KLEH, F. Masrrora, and 
J. Fazexas, District of Columbia Children’s Center, 
Laurel, Md. 


Neurological Examination of Infants. 
Paut M. ELLwoop Jr., Elizabeth Kenny Institute and 
University of Minnesota Medical School, Minneapolis. 


Function of the Mammalian Cerebellum: The Nature and 
Influence of Anesthesia. 
AVERILL STOWELL, Research Foundation, Tulsa, Okla. 


Early and Comprehensive Treatment of Parkinson’s Disease. 
Lewis J. DosHay, Columbia-Presbyterian Medical Cen- 
ter, New York. 


Angiographic Diagnosis of Brain Tumor Type. 
WituiaM E. Hunt, J. N. Meacuer, H. E. LeF even, 
and Mo.nar, Ohio State University Health 
Center, Columbus, Ohio. 


5 

~ 
‘i 

a 

| 


216/1930 


Industrial Psychiatry: Goals and Therapeutic Methods. 
Ricuarp C. Procror and Cuarves C, Gunn, Winston- 
Salem, N. C. 


Surgical Treatment of Abnormal Involuntary Movements: 
With a New Stereotactic Device. 
Daviy Farman, Inwin PERLMUTTER, and RICHARD 
E. Srrain, University of Miami School of Medicine, 
Coral Gables, Fla. 


Diagnostic Approach to the Infant with an Enlarging 
Head. 
Frepernick Murtacu and Joun A. Kirkpatrick, Tem- 
ple University Medical Center and St. Christophers 
Hospital for Children, Philadelphia. 


Reduction of Intracranial and Intraocular Pressure with 
Urea Solution. 
ManucHer Javip, University of Wisconsin Medical 
School, Madison, Wis. 


Tic Douloureux: Permanent Cure by Injecting Hot Water. 
Jagcer, Jefferson Medical College and Hos- 
pital, Philadelphia. 


Section on Obstetrics and Gynecology 


The representative to the Scientific Exhibit from the 
Section on Obstetrics and Gynecology is Frepericx H. 
River Forest, IIl. 


Trichlorethylene-Nitrous Oxide-Oxygen Anesthesia in 

Obstetrics. 

Louis H. Aversacn, Georce C. HANNA Jr., CHARLES 
L. Horrmerer, SypNey H. Kane, and CHARLEs W. 


Rrrrer, Frankford Hospital, Philadelphia. 


Surgical Complications of Pregnancy. 
Freperick H. Facts and Cuarvorrte S. Ho rt, Illinois 
State Department of Public Health, Chicago. 


Family—Centered Obstetrics. 
Atpert C, LAMMERT, Howarp P. Taytor, and 
J. Stnpevar, Cleveland Clinic, Cleveland. 


Community Obstetrical Study. 
ScuuyLer G. Kon and Jesste E. Parkinson, Brook- 
lyn, N. Y. 


Maternal Mortality in Franklin County: A Decade of 
Maternal Death Studies. 
Ricuarp L. Meminc and ANTHONY RUPPERSBERG JR., 
Columbus Obstetric Gynecologic Society, Columbus, 
Ohio. 


Fetal Salvage. 
Frrzcerap, A. N. Brady Maternity Hospital, 
Albany Medical College, Albany, N. Y. 


Induction of Labor with Synthetic Oxytocin. 
Roserto Cavpeyro-Barcia, Servicio de Fisiologia Ob- 
stetrica, Facultad de Medicina, Montevideo, Uruguay, 
and Cuaries H. Henpricks, Cleveland. 


An Electronic Evaluation of Fetal Heart Rate. 
E. H. Hon and O. W. Hess, Yale University School of 
Medicine, New Haven, Conn. 


Treatment of Threatened Abortion. 

Herscue. S. Murpny, Roselle, N. J., Ernest C. 
LoweEnsTEIN, Rahway, N. J., FLoyp D. 
Trenton, N. J., AncuipaLp K. Maness, Greensboro, 
N. C., Harry T. McFarcanp, Cincinnati, and 
Epwanp R. Farrace, Council Bluffs, Ia. 


Perinatal Mortality and Morbidity. 

Grorce W. Coo.rey and DonaLp B. Berc, Committee 
on Maternal and Child Care, American Medical Asso- 
ciation, Chicago. 
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Carcinoma in Situ of the Cervix Uteri: Review of Cervical 
Biopsies 1930-1958. 
Jacos HorrMan, Jefferson Medical College Hospital, 
Philadelphia. 


Cervical Epithelial Dysplasia—Experimentally Produced. 
Haroip A. Kaminetzky, E. McGrew, R. O. 
Sapuir, M. LEvENTHAL, and T. Kune, University of 
Illinois College of Medicine and Michael Reese Hos- 
pital, Chicago. 
Management of Gynecologic-Urologic Complications. 
Joseru W. Ketso and JosepH W. FuNNELL, University 
of Oklahoma School of Medicine, Oklahoma City. 


New Steroid Compounds with Progestational Activity. 

J. W. Crosson, I. C. Winter, and F. J. Saunpers, 
G. D. Searle & Co., Chicago. 

Detection of Gynecological Cancer by Fluorescence Micros- 
copy. 
WALTER SussMaNn, Philadelphia. 

How to Improve Basal Body Temperature Studies: Com- 
mon Misunderstandings and Sources of Error. 
Epwarp F. Keere, St. Vincent’s Hospital, New York. 


Iatrogenic Urinary Fistulas. 
James S. Kriecer, Paut R. Zerr, Patricia A. Rap- 
CLIFFE, and W. RapcuiFre, Cleveland 
Clinic, Cleveland. 


Lesions of the Vulva: Lesions of Particular Interest to the 
General Practitioner. 
Henry C. Fack and Artuur B. Hyman, Beth Israel 
Hospital, New York. 


Anastomosis of the Severed Ureter. A New Technique. 
Frank C. Hamm and Sipney R. WEINBERG, State Uni- 
versity of New York Downstate Medical Center, 
Brooklyn, N. Y. 


Dysmenorrhea “Fact or Fancy”—Diagnosis and Treatment. 
Dennis M. Voutcanis, Gulf Coast Medical Founda- 
tion, Wharton, Texas. 


Synthetic Oxytocin: Its Use in Labor. 
Martin L. Stone and Myron Gorpon, New York 
Medical College—Metropolitan Medical Center, New 
York. 


Management of Atypical Lesions of the Cervix. 
J. JonDAN, GENEVIEVE M. Baper, and EMER- 
son Day, Memorial Center for Cancer and Allied 
Diseases, New York. 


Medroxyprogesterone: A Unique New Oral Progestin. 
Harovp L. Upyoun and Jacos C, Srucxi, The Upjohn 
Company, Kalamazoo, Mich. 


Section on Ophthalmology 


The representative to the Scientific Exhibit from the 
Section on Ophthalmology is Frank W. NeweE t, Chicago. 


Application of Ultrasonic Locating Techniques to Ophthal- 
mology. 
Baum and GREENWOOD, Veterans Admin- 
istration Hospital, Bronx, N. Y., and National Insti- 
tutes of Health, Washington, D. C. 


Processing the Whole Eye in Paraffin. 
LAWRENCE AmsBroci and EveELyn F. BALLovu, Armed 
Forces Institute of Pathology, Washington, D. C. 


Syndrome of Heterochromia Trides with Characteristic Asso- 
ciated Defects. 

Ricuarp M. ANGELO M. DiGeorcer, and 
Rosison Harvey, St. Christopher’s Hospital for Chil- 
dren, and Temple University Medical Center, Phila- 

delphia. 
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The Red Eye: Diagnosis and Treatment. 
ARNOLD S. BREAKEY, CoNRAD BERENS, and Davin PAGE, 
New York University Postgraduate Medical School, 
New York. 


Corrections for Low Vision. 
GeRALD Fonpa, ALFRED KESTENBAUM, ELEANOR E. 
Faye, and New York Association 
for the Blind, New York. 


Graphic Demonstration of Medical Control of Open-angle 

Glaucoma. 

LawreENcE L, GARNER, Marquette University School of 
Medicine and Milwaukee County General Hospital, 
Milwaukee, JoHNsTONE, University of 
Illinois Eye and Ear Infirmary, Chicago, ELMeEr J. 
BALLINTINE, Western Reserve University School of 
Medicine, Cleveland, and E. Carrowr, 
Chicago. 

Interesting Pathological Specimens. 
Winpsor S. Davies, Kresge Eye Institute, Detroit. 


Identification of Patients Requiring Eye Care: Glaucoma 
Patients and Children Requiring Eye Care. 
Cuarves E. JAecKLE, National Medical Foundation for 
Eye Care, New York. 


Histopathology of Ophthalmoscopic Findings. 
J. Remer Wo University Hospital, Ann Arbor, 
Mich. 


Components of Corneal Wound Healing During the First 
Week. 
James E. McDonacp, Howarp L. Wicper, and PETER 
C. Kronretp, University of [Illinois College of 
Medicine, Chicago. 


The Vitreous Body: Studies on its Physical State, Chemical 
Composition and Biological Role. 
Enpre A. Batazs, Retina Foundation, Massachusetts 
Eye and Ear Infirmary and Harvard Medical School, 
Boston. 


The Inflamed Eye. 
Dan M. Gorpon, New York Hospital, Cornell Medical 
Center, and the L. Margolyes League, New York. 


The Crystalline Lens: Electron Microscopic Investigations 
of the Normal Fine Structure and of Experimenially 
Induced Cataracts. 

THEODOR WaNKO, National Institutes of Health, Bethes- 


da, Md. 


Intraocular Effects of the Parasympathetics in the Cat: 
Morphology and Fluid Dynamics. 
Mansour F. ArRMALY, State University of Iowa College 
of Medicine, Iowa City. 


Section on Orthopedic Surgery 


The representative to the Scientific Exhibit from the Sec- 
tion on Orthopedic Surgery is JaMeEs I. Kenprick, Cleveland. 


A Clinical Study of Demineralizing Bone Disease. 
James A. NicHoxas, D. Witson, and Rosert H. 
FrEIBERGER, Hospital for Special Surgery, The New 
York Hospital-Cornell University Medical Center, 
New York. 


Benign Soft Tissue Tumors of the Hand. 
J. I. Kenpricx, Georce S. PHALEN, L. J. McCormack, 
Cleveland Clinic, Cleveland. 


Cine-arthrography in Prosthetic Hip Joint Reconstruction as 
Compared to Conventional Radiography. 
Joseru E. Brown, H. F. and G. W. Waicur, 
St. Luke’s Hospital, Cleveland. 


Scoliosis: A New Approach. 
H. Lestre WENGER, New York. 
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Immediate Treatment of Shoulder Injuries. 
Eucene G. Lipow and Cuarves Wise, Washington, 


Multiple Myeloma. 
R. D. Hatnes, R. A. Murray, W. N. Power, A. W. 
SoMMER, and W. A. Ross, Scott and White Clinic, 
Temple, Texas. 


Long Term Radiographic End Results of Legg-Calvé-Perthes 

Disease. 

Earnest B, CARPENTER and O. Powe Crip- 
pled Children’s Hospital and Medical College of 
Virginia, Richmond, Va. 

Clinical Approaches to Difficult Prosthetic and Orthotic 

Cases. 

HERMAN GLapstongE, C. F. MUELLER, and Roserr E. 
Stewart, Veterans Administration, Washington, D. C. 


Acute Hemophilic Hemarthroses in Children: Importance of 
Early Diagnosis and Treatment. 
Donatp M. Qua.ts, Irvinc J. WoLMAN, and Jesse T. 
NicHoison, Children’s Hospital of Philadelphia, 
Philadelphia. 


Conservative Treatment of Fractures in the Hand: A New 
Technique for the Closed Treatment of Fractures in 
the Hand. 

Preston J. BuRNHAM, University of Utah School of 
Medicine, Salt Lake City. 


Mechanical Disorders of the Cervical Spine. 
NorMan M. Harnais and ANruony J. Smrru, Coos Bay, 
Ore. 


Bone Cysts. 

Lent C. Jounson, Armed Forces Institute of Pathology, 
Washington, D. C. and Roserr G. Kinprep, Univer- 
sity of Virginia Hospital, Charlottesville, Va. 

Clinical Experiences with the Sach Foot. 

Everett J. Gorpon, Veterans Administration, Wash- 

ington, D. C. 


Chemical Osteosynthesis. 

MicHae. P. MANDARINO, Hahnemann Medical College, 
Philadelphia, Josepn E. SALvaTore, and H. 
Moncrier, Walter Reed Army Institute of Research, 
Washington, C. 

Scoliosis and Neurofibromatosis. 

Joun R. Coss, Pamir D. Witson Jn., and KonsTaNTIN 
VELIsKAKis, and Davin Roux, Hospital for Special 
Surgery, New York. 

Non-Union in Fractures of Femoral Neck. 

Bernarp M, HaAcsstein and Ennigue T. Panrpon, 

Monmouth Medical Center, Long Branch, N. J. 


rtilag Femoral 


Autogenous and Homogenous Ost 
Cap (Head) Transplant. 
A. F. DePatma, Jefferson Medical College Hospital, 
Philadelphia. 


New Bone Formation at the Distal Tibiofibular Syndesmosis 
Occurring in Athletes. 
Lynn O. Lirron, University of Kansas Medical Center, 
Kansas City, Kan. 
Anterior Spinal Fusion. 
A. W. Humpuries and Wituiam A. Hawk, Cleveland 
Clinic Foundation, Cleveland. 


Subchondral Cysts: A Clinical and Experimental Study. 
G. W. N. Eccers and E, Burke Evans, University of 
Texas Medical Branch, Galveston, Texas. 
Fractures of the Forearm. 
L. F. Busu, W. H. Love, P. C, E1seman, and J. J. Fer- 
LAND, Geisinger Memorial Hospital and The Foss 
Clinic, Danville, Pa. 
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The Use of Stereoscopy in Teaching Surgical Approaches to 
the Spine and Extremities. 
Joun J. Joyce and Micuae. Harty, Philadelphia. 


Section on Pathology and Physiology 


The Section on Pathology and Physiology is cooperating 
in the Special Exhibit on Fresh Tissue Pathology. The repre- 
sentative to the Scientific Exhibit is Samuet A. Levinson, 
Chicago. 

Bilateral Primary Bronchogenic Carcinoma. 
Marjorie J. and A. Howarp, 
Veterans Administration Center, Temple, Texas. 


Accompaniments of Goiter in Different Regions and at 
Different Times. 
IsporeE GrEENWALD, New York University College of 
Medicine, New York. 
Blood Transfusion Standards. 
Frank E. Witson, Joint Blood Council, Washington, 
D. 
Screening for Cystic Fibrosis of the Pancreas: Simplified 
Test. 
Epwin M. Knicuts Jr., and Doris HoLLanp, Hurley 
Hospital, Flint, Mich. 


Non-Acid Fast or “Chromphobic” Microorganisms in the 
Tuberculous Lesions of the Human Lung. 
Watenty Nykxa, Veterans Administration Hospital, 
Baltimore, Md. 


The Microscopic Pathology of Collagen Inhibition in 
Experimental Scurvy. 
Ervinc Geever, Haroip Upyoun, and STANLEY 
M. Levenson, Walter Reed Army Institute of 
Research, Washington, D. C. 
Cancer of the Thyroid. 
V. E. Cnuesxy, C. A. Heitiwic, E. N. McCusker, and 
J. W. Wetcu, Hertzler Clinic and Hertzler Research 
Foundation, Halstead, Kan. 


Certification of Medical Technologists. 
Lait G. Monrcomery and Ruta DrumMonp, Registry 
of Medical Technologists of the American Society of 
Clinical Pathologists, Muncie, Ind. 


Heart and Athletics. 
Ernest Joxi, University of Kentucky, Lexington, Ky. 
The Adrenal Cortex in Health and Disease. 
Hans Exias and Jonn E. Paury, Chicago Medical 
School, Chicago. 
Inheritance of Human Blood Groups. 
Joun W. Kinc, THomas F. O'Mara, and Dona.p A. 
Sennauser, The Cleveland Clinic, Cleveland. 


The Modern Medical Museum in Natural Color. 
Martin R. Rusu and Georce T. HorrMan, Monmouth 
Medical Center, Long Branch, N. J. 


Prevention of Transfusion Reactions: A New Approach with 

Soluble Prednisolone. 

Freverick M, Orrenxrantz, Cranford, N. J., ANCEL 
BiausTeIn, Booth Memorial Hospital, Flushing, N. Y., 
and Gerorce Bascock Jr., Riverside Hospital, 
Boonton, N. J. 


Section on Pediatrics 


The representative to the Scientific Exhibit from the Sec- 
tion on Pediatrics is F. Taomas Memphis, Tenn. 


The Manifestations of Muscular Dystrophy: Clinical Types 
and Pathologic Histology. 

Ave T. and Joun T. New York Hos- 

pital—Cornell Medical Center, and Muscular Dystro- 

phy Associations of America, Inc., New York. 
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Floating Lipiodol: A Test for Voiding Efficiency in Children 
Who Cannot or Will Not Void on Command. 
Myron S. Roserts and Joun K. Latrimenr, Presby- 
terian Hospital, New York. 


The Physicians’ Roles in Home Accident Prevention. 
SaMuEL C. SourHarD, WALTER B. STEwart, and WIL- 
LIAM F. Matruews, New Jersey Chapter, American 
Academy of Pediatrics, Atlantic City and Montclair, 
N. J. 
Poison Control Centers in the United States. 
Howarp M. Cann, Henry L. VERHULST, and DorotHy 
S. NeryMan, National Clearinghouse for Poison 
Control Centers, U. S. Public Health Service, 
Washington, D. C. 


Sickle Cell Anemia in Children: X-ray and Laboratory 

Findings. 

RoLanp B. Scotr, ANGELLA D. Fercuson, MELVIN E. 
Jenxins, T. Witkins Davis, and MARvIN A. JACKSON, 
Howard University College of Medicine and Freed- 
men’s Hospital, Washington, D. C. 


Lower Intestinal Obstruction of Infancy and Childhood. 
H. R. Howarp and Rosert J. [zant Jr., Ohio 
State University College of Medicine, and Children’s 
Hospital, Columbus, Ohio. 


Irritation of Mucous Membranes Secondary to Prolonged 
Use of Gentian Violet. 
Evucene L. SLorkowski and BARBARA Cwiak, St. Mary 
of Nazareth Hospital, Chicago. 


Torticollis in Infants and Children. 
M. B. Coventry, L. E. Harris, and A. J. Bianco Jr., 
Mayo Clinic and Mayo Foundation, Rochester, Minn. 


Congenital Anomalies: Experimental Production of 
Cranioschisis. 

Tueopore H. INGALLSs and Francis J. Curcey, Univer- 

sity of Pennsylvania School of Medicine, Philadelphia. 


Respiratory Flora in Children: Comparison of Bacterial 
Flora of Nose, Throat and Nasopharynx. 
T. Box, Cecmia Y. and E. 
HANSEN, University of Texas Medical Branch, Gal- 
veston, Texas. 


Staphylococcal Infections in Pediatrics. 
Vercit N. SLEE, Commission on Professional and Hos- 
pital Activities, Inc., Ann Arbor, Mich., and Rosperr 
S. Myers, American College of Surgeons, Chicago. 


Unique Characteristics of Cancer in Childhood. 
ALEXANDER H, Jr., S. ALLISON CREIGHTON, and 
S. T. Canrniz, Children’s Orthopedic Hospital and 
Tumor Institute of Swedish Hospital, Seattle. 


Treatment of Congenital Dislocation of Hip in Infancy. 
Josepn E. and Henry J. MANKIN, Hospital for 
Joint Diseases, New York. 


Treatment of the Nephrotic Syndrome with Triamcinolone. 

Leon HELLMAN, BARNETT ZUMOFF, NORMAN KRETCH- 

MER, and BENJAMIN KRAMER, Sloan-Kettering Insti- 

tute for Cancer Research, New York Hospital—Cornell 

Medical Center, and ARNOLD Minsky, Maimonides 
Hospital, Brooklyn, N. Y. 


Meat in the Diet of Premature Infants: Influence on Hemo- 
globin Mass and Red Cell Volume. 
Tuomas R. C, Sisson and Lorraine E. WHALEN, Uni- 
versity of Rochester School of Medicine and Dentistry, 
Rochester, N. Y. 


Proteins and Their Utilization by Young Children. 

ANTHONY A. ALBANESE, REGINALD A. Hiccons, and 
Louise A. Onto, St. Luke’s Hospital, New York, and 
St. Luke’s Convalescent Hospital, Greenwich, Conn. 
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A Simplified Method of Infant Feeding. 
Cart C. FiscHer and Mark A. WHITMAN, Hahnemann 
Medical College and Hospital, Philadelphia. 


Nutrition: The Core of Growth and Development. 

Harotp D. Lyncu and W. D. Snivety Jr., Evansville, 
Ind. 

Linoleic Acid in Infant Feeding. 

Armp E. Hansen, Hitpa F. Wiese, Arr NELL 
BoetscHe, Mary Haccarp, Doris J. D. 
ApaM, and HELEN Davis, University of Texas School 
of Medicine, Galveston, Texas. 

Hypsarhythmia and Infantile Spasms: Diagnosis, Prognosis 
and Treatment. 

Freperick W. Stamps, Niets L. Low, and Henry W. 
Barro III, Brain Research Foundation, Chicago. 


Section on Physical Medicine 


The representative to the Scientific Exhibit from the Sec- 
tion on Physical Medicine is HanoLp DinKEN, Denver. 


Neuromuscular Rehabilitation: May We Answer Your Ques- 
tions on Rehabilitation? 
Frank H. Krusen and E. J. HuENEKENs, Sister Eliza- 
beth Kenny Foundation, Inc., and the American 
Rehabilitation Foundation, Minneapolis. 


Hand in Hand for Rehabilitation: Rehabilitation Facility for 
Your Community. 
Dean W. Roberts and JAYNE SHOVER, National Society 
for Crippled Children and Adults, Inc., Chicago. 


Functional Fashions: A New Look in Rehabilitation. 
Howarp A. Rusk, DonaLp A. CovaLt, HELEN Cooxk- 
MAN, and Muriet E. ZimMERMAN, New York Univer- 
sity-Bellevue Medical Center, and Institute of Physi- 
cal Medicine and Rehabilitation, New York. 


Electronic Aids: Neuromuscular Diagnosis: Past, Present and 

Future. 

F. Hoerner, JosepH B. Rocorr, and JEROME S. 
Tosis, New York Medical College, New York. 

Sling Suspension Apparatus for Home or Hospital Use. 

Cuarves D. Bonner, Holy Ghost Hospital Rehabilita- 
tion Unit, Cambridge, Mass. 

The Handicapped Can Work. 

M. E. Knapp and Vernon A. Scuutrtz, Elizabeth 
Kenny Institute, Minneapolis. 

Prevention of Shallow Dives: Broken Necks and Permanent 

Paralysis. 

Sepcwick Meap, Oakland Chapter, American Red Cross, 
and California Rehabilitation Center, Oakland and 
Vallejo, Calif. 

Seven Paths to Fitness. 

W. W. Bauer, W. W. Botton, D. A. DuKELow. FRED 
V. Hern, and WALLACE ANN WESLEY, Department of 
Health Education, American Medical Association, 
Chicago. 

Crutches and Their Use. 
Henry V. MoreEvewicz, Mercy Hospital, Buffalo. 


Section on Preventive Medicine 


The representative to the Scientific Exhibit from the Sec- 
tion on Preventive Medicine is Paut A. Davis, Akron, Ohio. 


Global Attack on Disease. 
EucENnE P. Public Health Division, Inter- 
national Cooperation Administration, Washington, 
D. C. 
The Zoonoses. 
ABRAHAM Horwitz, The Pan American Health Organi- 
zation and the World Health Organization, Wash- 
ington, D. C. 
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Physician’s Responsibility in Highway Accidents. 

FLETCHER Woopwarp and Howarp N. Scuuiz, Com- 
mittee on Medical Aspects of Automobile Injuries and 
Deaths, America Medical Association, Chicago. 

The American Doctor: Patterns of Disease. 
H. E. Carnes, Parke Davis and Company, Detroit. 


A New Method of Pollen Counting. 
Jay SprecELMAN, Grorce I, BLUMSTEIN, and Henry P. 
Marx, Albert Einstein Medical Center, Philadelphia. 


Air Pollution is a Nationwide Problem. 
Perer Hamuy, U. S. Public Health Service, Washing- 
ton, D. C. 


Modern Methods of Immunizing Infants: Poliomyelitis, 

Diphtheria, Pertussis and Tetanus. 

C. D. Barnett Jr., E. A. J. G. Moinen, B. J. 
Winer, C. P. ANperson, H. E. Carnes, and I. W. 
McLEan Jr., Detroit Department of Health, Detroit. 

Bagassosis: A Medical Enigma. 

Howarp A. BuUECHNER, JORDAN THOMPSON, and Oscar 
Butz, Veterans Administration Hospital, New 
Orleans. 


Accidental Chemical Poisonings. 
Haroip Jacosziner, New York City Department of 
Health, New York. 


Rise of Paralytic Poliomyelitis in 1958: What About the 
Future? 
Henry W. Kum, The National Foundation, New York. 


Cancer Detection in the Doctor’s Office, 

S. Incrassia, M. Loré Jr., F. E. Cranci- 
mino, and D. Hyman, Rockland County Medical 
Society, New York. 

Cancer Detection in Well Adults. 

Wa ter E. O’DonneELL, Louis VENET, and EMERSON 
Day, Strang Cancer Prevention Clinic, Memorial 
Center for Cancer and Allied Diseases, New York. 


Studies of Cancer Cells in Circulatory Blood. 

Joun C. Prurrr, ALpert W. Hicserc, Raymonp F. 
Kaiser, RicHarp A. MALMGREN, and JoHN F. Porrer, 
National Cancer Institute, Bethesda, Md. 

Routine Examination for Cancer Detection. 

F. Lee Stone and Caesar Portes, Cancer Prevention 
Center, Chicago. 

Doctor, There’s No Better Health Teacher Than You. 

W. P. SHepanp and M. WHEATLEY, 
Metropolitan Life Insurance Company, New York. 


Section on Radiology 


The representative to the Scientific Exhibit from the Sec- 
tion on Radiology is Ricuanp H. CHAMBERLAIN, Philadel- 
phia. 


Roentgen Problems in Paget's Disease. 
Ropert S. SHERMAN and Danie. WILNER, Memorial 
Center for Cancer and Allied Diseases, New York. 


Radiation: A Growing Public Health Problem. 
Artuur H. Wo rr, U. S. Public Health Service, Wash- 
ington, D. C. 
Chronic Bronchitis and Emphysema at Bronchography. 
Atis K. Fremanis, Mounan, and T. R. Frye, 
Ohio State University Health Center, Columbus, Ohio. 


Post-bulbar Duodenal Obstruction. 

WituiaM C. StritrMatrer and CHarves H. Brown, 
Cleveland Clinic and Cleveland Clinic Hospital, 
Cleveland. 

Segmental Colitis. 

Ricuarp H. ManrsHak, Bernarp S. Wo xr, and Joan 

Exvrasopn, Mt. Sinai Hospital, New York. 


{ 
‘Be 4 
4 
| 
q 
: 
q 
| 
i 
: 
q 
| 
4 
: 
he 


220/1934 


Opacifying Gallstones. 
EMANUEL SALZMAN, R. P. Spurcx, L. C. Kier, and 
D. H. Warxins, Denver General Hospital, and Uni- 
versity of Colorado School of Medicine, Denver. 
Skeletal Changes in Wilson’s Disease. 
NATHANIEL Finsy, New York Hospital and Rockefeller 
Institute, New York. 
Palliative Management of Cancer. 
Eucene Bronstein and James J. Nickson, Memorial 
Center for Cancer and Allied Diseases, New York. 
Cholecystography and Bunamiodyl. 
T. Meszaros and Freperick M. Ricu, Cook 
County Hospital, Chicago. 
A New Safe Water Soluble Contrast Material: Its Use in 
Obstructive Gastrointestinal Disease. 
Bernarp J. OstruMm, WALTER Dex, Russet MILLER, 
Herman Ostrum, Rosert Rusin, and B. P. Ww- 
MANN, Philadelphia General Hospital, Philadelphia. 


Roentgen and Hematological Manifestations of the Congeni- 


tal Hemolytic Anemia. 

Joseru J. Lrrscucr1, Cook County Hospital and Hektoen 
Institute of Medical Research, Chicago. 

Transverse Tomography: A Third Dimension in Radiog- 

raphy. 

Bernarp Roswit, So. M. UNceEr, Josepn STEIN, STAN- 
Ley J. Marsxy, and Cyprian B. Rem, Veterans 
Administration Hospital, Bronx, N. Y. 


The Bones of the Hands as a Mirror of Systemic Disease. 
Joun H. Feist and Exuiorr C. Lasser, University of 
Pittsburgh School of Medicine, Pittsburgh. 
Arteriography in Bone and Soft Bone Tissue. 
Ru-Kawn Lin, Evuiorr C. Lasser, C. Moss, 
and Paut ZucKERMAN, Roswell Park Memorial Insti- 
tute, Buffalo. 


Section on Surgery, General and Abdominal 


The representative to the Scientific Exhibit from the Sec- 
tion on Surgery, General and Abdominal is JULIAN JoHNsON, 
Philadelphia. 


Surgical Considerations in Treatment of Cerebral Arterial 

Insufficiency. 

E. Crawrorp, E, DeBakey, WiL- 
LIAM S. Frecps, Denron A. Coo.ey, and Georce C. 
Morris Jr., Baylor University College of Medicine, 
Houston, Texas. 


The Peripheral Lymphatic Circulation as Studied by Radio- 
graphic Techniques. 
Joun M. Howarp and Rosert Bower, Hahnemann 
Medical College and Hospital, Philadelphia. 


Surgery of the Heart and Aorta. 

James D. Harpy, Watts R. Wess, and WituiaM A. 
Neety, University of Mississippi Medical Center, 
Jackson, Miss. 

Costal Intraosseous Venography in Portal Hypertension. 

Rosperr Scuosincer, Louis M. Rovussevot, 
Cooper, and Josep Srer, Veterans Administration 
Hospital, Bronx, and St. Vincent Hospital, New York. 


Experimental Study of Surgical Sutures. 
R. W. J. F. ScHausie, and W. G. 
ANLYAN, Veterans Administration Hospital, Durham, 
N. C. 


Hospital Staphylococcal Infections: Epidemiology and Con- 
trol. 


Anpré J. Nanmias and Joun T. Gopwin, U. S. Public 
Health Service and St. Joseph’s Infirmary, Atlanta, Ga. 
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Pre and Postoperative Management of Patients with Bron- 
chopulmonary Disease. 
Gustav J. Becx, Columbia University College of Physi- 
= and Surgeons, and Presbyterian Hospital, New 
York. 


Intravenous Aortography. 
Eucene F. Bernstein, Ricnarp H. GREENSPAN, and 
Merve K. Loken, University of Minnesota Medical 


Center, Minneapolis. 


Surgery of the Pancreas. 
Ricuarp B, and KENNETH W. WARREN, Lahey 


Clinic, Boston. 


A Semi-Automatic Anastomosis Device. 
Juves L. and C. E. Gacnier, Tucson, Ariz. 


X-ray Examination of the Abdomen. 

LeRoy H. BERNARD J. Ostrum, and 

Rosert J. Ruin, Philadelphia General Hospital, 
Philadelphia. 


Injuries of the Hand. 
L. Poscu, R. D. Larsen, N. Takacisut, K. 
Tsuce, W. E. Grasp, and J. V. A. ANGLIN, Wayne 
State University College of Medicine, Detroit. 


Hirschsprung’s Disease in the Newborn. 
Orvar SWENSON and JoHN H. Fisuer, Boston Floating 
Hospital and Tufts University School of Medicine, 
Boston. 


Strangulated Intestinal Obstruction: Pathophysiology and 
Management. 
WituraM O. Barnett, University of Mississippi Medical 
Center, Jackson, Miss. 


Complete Parenteral Nutrition: With a Balanced Solution 
Containing 1,000 Calories per Liter. 
Cart O. Rice and J. H. Strickier, St. Barnabas Hos- 
pital, Minneapolis. 


Polyvinyl Plastic as a Surgical Drape. 
G. Lovincoop, Frank L. SHIVELY Jr., and 
Apert M. Storrs, Dayton, Ohio. 


Chemotherapy of Cancer Utilizing Perfusion Techniques. 
Oscar CreecH Jr., E. T. KREMENTz, R. F. Ryan, 
Kerrh ReemtsMa, J. N. and JAMes L. 
Exuiott, Tulane University School of Medicine, Char- 
ity Hospital, Touro Infirmary, and U. S. Public Health 
Hospital, New Orleans. 


Management of Metastatic Cancer of the Breast. 
Tuomas L. Dao, Roswell Park Memorial Institute, 


Buffalo. 


Varicose Veins. 
CuarLes A. HurnaGeL, Howarp S. MapicAN, JAMES 
McA.LINDOoN, and ALAATTIN VARDAR, Georgetown 
University Medical Center, Washington, D. C. 


Diagnosis and Treatment of Surface Tumors. 
J. Harotp Conn, R. Fann, and J. V. Cocx- 
RELL, Veterans Administration Center, Jackson, Miss. 


Tumors of the Parotid Gland: Their Surgical Management. 
O. H. Beaurs, K. D. Devine, and L. B. Wooxner, 
Mayo Clinic and Mayo Foundation, Rochester, Minn. 


Peptic Ulcer in Cirrhosis and After Portacaval Shunt. 
James S. Ciarke, Paut K. McKissocx, and KENNETH 
Cruze, Veterans Administration Center, Los Angeles. 


Antimicrobial Transparent Plastic Film for the Prophylaxis 
of Wound Infections. 

Weiss, Georce M. EISENBERG, JAMEs G. 
Bassett, ALFRED A. Sprvack, F. FLippin, 
and L. Krarer Fercuson, Philadelphia General Hos- 
pital, Philadelphia. 
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Biliary Tract Disease: Its Stages, Application of Intravenous 
Cholangiography, and Treatment. 
ByorN THORBJARNARSON, FRANK GLENN, and CHARLES 
Pearce, New York Hospital—Cornell Medical Center, 
New York. 


Thermal Injury in Childhood: Experience with 500 Con- 
secutive Cases at Boston City Hospital from 1954-1959. 
KENNETH J. WELCH, TassaApUK MocGHUL, and Jonn W. 

CHAMBERLAIN, Boston City Hospital, Boston. 


Marlex Mesh: A New Plastic Mesh for Replacing Tissue 
Defects. 
Francis C. User, Joun R. Hitt, Joun Ocusner, and 
L. L. D. Turrie Jr., Baylor University College of 
Medicine, Houston, Texas. 


Treatment of Thyroid Cancer. 

Joun C. McCurntock, Albany Medical College, Albany, 
N. Y. 

Recent Developments in Correction of Facial and Body 

Contours. 

Crame L. Srrarru,t Ricnarp E. Srrarrn, JAMEs M. 
Lawson, and C. J. Hires, the Straith Clinic and 
Straith Memorial Hospital, and Howarp B. Rast, 
Brooklyn, N. Y. 


Section on Urology 


The representative to the Scientific Exhibit from the Sec- 
tion on Urology is E. F. Pourasse, Cleveland. 


Cytodiagnosis of Prostatic Carcinoma. 
Inwin N. Frank and DonaLp F. McDona.p, Univer- 
sity of Rochester School of Medicine and Dentistry, 
Rochester, N. Y. 


Genitourinary Tumors in Children. 
F. K. Mosror1 and E. A. Tue1ss, Armed Forces Insti- 
tute of Pathology, Washington, D. C. 


Unusual Clinical Syndromes Associated with Renal Neo- 
plasms. 
M. M. and C. Uson, Columbia— 
Presbyterian Medical Center, New York. 


Latex Model for Prostatic Palpation: A Teaching Device. 
Arcuie L. Dean Jr., Columbia University College of 
Physicians and Surgeons, New York. 


Clinical Experience with Sulfadimethoxine in Infections of 
the Urogenital Tract. 
Joun D. Younc, WituiaM S. Kiser, and Ortro C. 
Beyer, University Hospital, Baltimore. 


Urease Inhibitors in Urological Infections: Stone Prevention 
and Resistance Changes. 
Hans H. Zinsser and WAHLBERG, Columbia 
University College of Physicians and Surgeons, New 
York. 


Renal Artery Replacement: An Experimental Study. 
Guy W. LEADBETTER Jr., Massachusetts General Hos- 
pital, Boston. 


A Hypospadium Repair with Normal Placement of the 

Meatus. 

MATTHEW MARSHALL Jr. and S, Harris JOHNSON III, 
Children’s and The Western Pennsylvania Hospitals, 
Pittsburgh. 

Urine Containing Tubercle Bacilli is Infectious for Children. 

Gut T. Vasquez and Joun K. Latrmen, Columbia Uni- 
versity College of Physicians and Surgeons, Columbia 
—Presbyterian Medical Center, and Kingsbridge Vet- 
erans Administration Hospital, New York. 


+Deceased. 
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Operative Ureteral Injury. 
E. Forsyte and Lester Persxy, Cleveland. 
Residual Urine: Indirect Estimations versus the Catheter. 
Sau. Boyarsky, STANLEY CHovnick, and Harry R. 
NEWMAN, Bronx, N. Y. 


The Stimulation of Callus Formation in Fractures by Inter- 
posed Unothelium. 
Joun W. Draper, Srerp, and Paut Braun- 
STEIN, Bellevue Hospital and Cornell University Med- 
ical College, New York. 


Ileal Substitution in Urology. 
JoserpH W. Hooper Jr., DonaLtp Koonce, and R. B. 
Hare Jr., James Walker Hospital, Wilmington, N. C. 


Section on Miscellaneous Topics 


Better Patient Care. 
JoserpH R. ANDERSON, American Hospital Association, 
Chicago. 


National Board Examinations. 
Joun P. Husparp and V. CLemans, National 
Board of Medical Examiners, Philadelphia. 


Duke University Center for the Study of Aging. 
Rosert H. DoveNMUEHLE and E. W. Busse, Duke 
University, Durham, N. C. 


Basic Fundamentals in the Treatment of Asthma. 
Henry D. Ocpen, New Orleans and M. Fucus, Wash- 
ington, D. C. 


Medico: Medical International Cooperation. 
Louis J. Vornaus and Prrer Comanpuras, New York. 


Management of Childhood Allergies with Anti-Inflammatory 
Steroids. 
SAMUEL C, BUKANTZ, LEONARD A. Lewis, and Lewis 
BERNSTEIN, Jewish National Home for Asthmatic 
Children, Denver. 


Nutrition Nonsense and False Claims. 

Pomp L. Wuire, Evcene H. Stevenson, and Many 
Jane Kiser, Council on Foods and Nutrition, Amer- 
ican Medical Association, Chicago. 

Medical Education. 

WactTer S. Wiccins and CATHERINE Hayes, Council on 
Medical Education and Hospitals, American Medical 
Association, Chicago. 

Standard Nomenclature of Diseases and Operations. 

Epwarp T. THOMPSON and ADALINE C. Haypen, Anier- 
ican Medical Association, Chicago. 

Educational Activities. 

GrorcE W. STEVENSON, American College of Surgeons, 
Chicago. 

Academic Scholarship Achievement Awards: Physician- 

Interest in Education at High School Level. 

HaroLD SWANBERG, American Medical Writers’ Asso- 
ciation and Adams County Medical Society, Quincy, 
Ill. 


Training and Active Duty: Opportunities for Medival Stu- 
dents and Physicians. 
WiuuaM L. Ross, U. S, Public Health Service, Wash- 
ington, D. C. 
Opportunities in Continuation of Medical Education. 
C. E. pe ta CHaPELLe, New York University—Bellevue 
Medical Center, New York. 


Hospital Services Tailored to Meet Patient Needs: Progres- 
sive Patient Care. 
Jack C. Hatpeman, U. S. Public Health Service, Wash- 


ington, D. C. 
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THE INDUSTRIAL EXHIBITION 


108th A. M. A. Annual Meeting 
June 8-12, 1959 + Atlantic City Auditorium 


The Industrial Exhibits at the Atlantic City Meeting will provide a quick review of the new develop- 
ments in medicine. 


The visiting physician will have an excellent opportunity to examine new ideas and new methods— 
as well as to review familiar products and new applications that have been developed. 


From Monday to Friday, June 8 to 12, in Atlantic City, 300 industrial exhibitors will put the newest 
developments in the field of medicine on parade for you. With ease and at your convenience you may 
pick and choose what is useful in your practice. Well-trained representatives of each company will 
answer your most technical questions and help in every way to make your practice of medicine more 
effective and efficient. 


The Industrial Exhibits will be open from 8:30 a. m. to 5:30 p. m. each day of the meeting, closing 
Friday at 12 noon. For your convenience, most features of the Atlantic City Meeting are under the 
same roof. The Scientific Exhibits, Industrial Exhibits, many section meetings, Color Television, and 
Medical Motion Pictures are located within a few hundred feet from one another. 


We look forward to seeing you in Atlantic City and to your making full use of the values the In- 
dustrial Exhibits offer you. 


ROBERT J. LYON 
Advertising Manager and Manager of Industrial Exhibits 
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INDUSTRIAL EXHIBITORS 


Booth Numbers 


Abbott Lab 1-17, 18 & J-17, 18 
Adolph’s Ltd. J-3 
Aeroplast Corp K-29 
Air-Shields, Inc. 0-3 
Alcon Lab ies, Inc. D-2 
Allison, W. D., Company. 1-29 
American Cyanamid Co. (Surgical Products Div.) D-13 
American Cystoscope Makers, Inc. L-10 & L-1) 
American Hospital Supply Corp. 
American Medical Association P 
American Medical Education F 
American Sterilizer Company 
Ames Co., Inc. 
Appleton-Century-Crofts, Inc. ........ 
Armour Pharmaceutical Company, The 
Arnar-Stone Laboratories, Inc. 
Association of American University Presses 
Audio-Digest Foundati 

Aveeno Corporati 

Ayerst Laboratories 


hlicati 


Baum, W. A. Company, Inc. 
Bausch & Lomb Optical Company. 

Beck-Lee Corporati 

Becton, Dickinson and Company. 

Beltone Hearing Aid Company. 

Bird Oxygen Breathing Equip 

Blakiston Division, The McGraw-Hill Book Co., Inc. 
Borcherdt Malt Extract Company. 

Borden Company, The 
Breck, John H., Inc. 
Breon, George A., & Company. 
Brewer & Company, Inc. 
Bristol Laboratories, Inc. 
Bristol-Myers Products Division 

Brown Shoe Company. 

Burdick Corporation, The 

Burns Cuboid Company 

B ghs Division. 

Burton Parsons & Company. 

Burton Manufacturing Company 

Burroughs Wellcome & Company (U.S.A.) Inc. 
Calgon Company. 

Cambridge Instrument Co., Inc. 
Cameron Surgical Instruments Company 
Camp, S. H., & Company 
Canada Dry Ginger Ale, Inc. 
Cardiotron E. P. L., Inc. 
Carnation Company. 
G. W. Carnrick Co. 
Castle, Wilmot, Company. 

Chattanooga Pharmacal Company, Inc. 
Chicago Pharmacal Company 

Chicago Ref Book Company 
Chilean fodine Educational Bureau, Inc. 
Christian Medical Society 
Church & Dwight Company, Inc. - 
Ciba Pharmaceutical Products, Inc. A-17, E-16, 18, F-15, 17 
Coca-Cola Company, The. D-26 
Collins, Warren E., Inc. A-7 
Colwell Publishing Company. G-2-A 
Coreco Research Corporati 6-32 
Corn Products Sales Company. 1-26 
Cream of Wheat Corporati L-22 
Curviite Surgical Products, Division Mastercraft Plastics, 
Dalzo, Inc. L-32 
Darwin Laboratori K-29-A 
Davies, Rose & Company, Ltd. E-2 
Davis, F. A., Company. H-30 
DePuy Manufacturing Co., Inc. M-25 
Desitin Chemical Company 0-6 


108th ANNUAL MEETING 


Booth Numbers 


Detecto Scales, Inc. 
Devereux Schools 
DeVilbiss Company, The. 
Dictaphone Corporati: 
Doak Pharmacal Company. 
Doho Chemical Corporati 
Dome Chemicals, Inc. 
Duke Laboratories, Inc. 
Eastman Kodak Company 
Eaton Laboratori 
Edison, Thomas A., Industries of McGraw-Edison Company. 
Edwards Shoes, Inc. 
Eisele & Company. 
Electrodyne Company, Inc. 
Emerson, J. H., Company. 
Encyclopaedia Britannica, Inc. 
Endo Laboratories, Inc. 
Engelhard Industries, Inc. 
Ethicon, Inc. 
Federation of Catholic Physicians’ Guilds. 
Field Enterprises Educational Corporati 
Fischer, H. 6., & Company. 
Fischer, R. A., & Company. 
Fleet, C. B., Company, Inc. 
Flint, Eaton & Company 
Foregger Company, Inc., The 
Fougera, E., & Company, Inc. 
Geigy Pharmaceuticals, Div. of Geigy Chemical Corp. ............00.0000000 (-12, 14, 16, 6-19 
General Electric Company (X-Ray Department) 

General Foods Corporati 
Gerber Products Company 
Glenbrook Laboratories, Division of Sterling Drug, Inc. 
Golden Guernsey, Inc. 
Gray Manufacturing Company 
Great Books of the Western World 
Grune & Stratton, Inc. 
Hamilton Mfg. Company 
Harvey, G. F., Company, The 


Health | Council 


Heinz, H. J., Company. 

Histacount (Prof. Printing Co.) 

Hoeber, Paul B., Inc. (Medical Book Dept. of Harper & Bros.)............cccccccssssnnrene’e 
Holland-Rantos Company, Inc. 
Hollister-Stier Lab ies, Inc. 
Identical Form, Inc. 
Ie Electric Corp 
International Business Machines Corporation 
International Medical Research Corporati 
Ives-Cameron Company, Div, American Home Products 
Jackson-Mitchell Pharmaceuticals, Inc. .................. 
Jesse Jones Box Corporati 
Johnson & Johnson 

Jones Metabolism Equipment Co. 
Keeler Optical Products. 

Key Corp 
Kidde Mfg. Co. 
Kimberly-Clark Corporati 

Knoll Pharmaceutical Company....... 
Knox, Charles B., Gelatine Company, 
Lafayette Pharmacal, Inc. 
Lakeside Lab ies, Inc. 
Lea & Febiger = 

Lederle Laboratories Division, American Cyanamid Company 

Leeming, Thos., & Co., Inc. ee 
Lentz, Charles & Sons - 
Lilly, Eli & Company. 
Lincoln Laboratories 
Lindquist, R. J., Company 
Lipp tt, J. B., Company 
Little, Brown and Company 
Lloyd Brothers, Inc. 
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Booth Numbers 


Lomo Linda Food Company 5-13 
Luzier's Inc. .. F-29 
Macmillan Company, The A-33 
Mahon, Thomas J., Inc. K-9 
Maico Electronics, Inc. C-5, 6, 7 
Mallinckrodt Chemical Works. L-21 
Maltbie Lab 6-25 
Manhattan Uniform Company M-4-A 
Massachusetts Indemnity and Life Insurance Co. 5-5 
Massengill, E., Company.......... K-3 
Mattern X-Ray Division Land-Air, Inc. C4 
McKesseon Appli Company L-30 
McNeil Laboratories, Inc. C-10, 11, 13 
Mead Johnson & CompANY..........ccococeeenevsovseseennveel-20, 22, 24, K-31, 32, 5-19, 21, 23 
Medco Products Company, Inc, 6-1 
Medical Case History Bureav................... L-7 
Medical Dental Photo Company M4 
Medical Film Gvild........ 
Mennen Company, The M-12-A 


Merck Sharp & Dohme, Div. of Merck & Co., Inc. E-9, 11, 13, 15, 17, D-10, 12, 14, 16, 18 


Merrell, Wm. S., Company, The D-1 
Miles Lab jes, Inc. 8-3 
Miles Reproducer Co., Inc. ........ 1-31 
K-6 
Minnesota Mining and Mfg. Company H-3 
K-8-A 
Monaghan, J. J., Company, Inc. 1-13 
Mosby, C. V. Company, The.. B-9 
Mutual of Omoha..................... M-11 
National Cylinder Gas Division, Chemetron Corporati L-15 
National Cash Register Company, The. K-10 
National Drug Company, The 6-16 & J-16 
National Live Stock and Meat Board...................00000. E-1 
New York Medical Exchange. A-29 
Nordson Pharmaceutical Laboratories, Inc. D-9 & M-17 
North American Philips Co., Inc. L-2 
N tic Corporati L-26-A 
Nu Vogue Creations... 1-2-A 
O'Brien-Sherwood Associates Room 3 
Ohio Chemical and Surgical Equipment Company M-26 
O'Leary, Lydia, Inc. K-27 
Organon, Inc. .. 1-16 
Ortho Ph tical Corporati A-21, 23 & J-31 
Orthopedic Frame Company L-26 
John Oster Manufacturing Co. L-35 
Otarion Listener Corp. N-31 
Oxford University Press, Inc. ......... B-6 
Parke, Davis and Company F-16, 18 & G-15, 17 
Pelton & Crane Company F-28 
Pepperidge Farm, Inc, M-24 
Pepsi-Cola Company... N-25, 27, 29 
Personal Products Corporati M-18 
Pet Milk Company..... H-25 
Pfizer Lab ies... 6-23 
Pharmacia Lab ies, Inc, 
Picker X-Ray Corporati H-7 
Pitman-Moore Company 8-23 
Plough, Inc. A-2 
Postgrad Medicine N-26 
Prior, W. F., Company, Inc. 0-4 
Procter & Gamble Company, The. F-12, 14 
Professional Printing Company, Inc. (Hist t) 1-4 
Profexray, Inc. A-26 
Publishers’ Authorized Bindery Service M-29 
Purdue Frederick Company, A-28, 8-1, H-27, 1-12, J-11, K-11 


Pyramid Rubber Company, The 6-4 
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Booth Numbers 


Radium Chemical Company, Inc. F-2 
Reed & Carnick 6-14 
Revion Pharmacal Division 5-8 
Rexall Drug Company C-31 
Riker Laboratories, Inc. B-24 
Ritter Company, Inc. F-3 
Robins, A. H., Company, Inc. H-12, 14, 16, 18 
Roche Laboratories, Div. of Hoffmann-LaRoche, Inc. .............. 5-20, 22, 24, K-19, 21, 23 
Roerig, J. 8., and Company. E-10, 12, 14 
Rorer, William H., Inc. 6-7 
Ross Laboratori B-4 
Ruson Laboratories K-30 
Rystan Company. 6-33 
Sanborn Company. 
Sandoz Ph ticals 1-8, J-7 
Saunders, W. B., Company A-20, 22 
SchenLabs Ph ticals, Inc. E-30 
Schering Corporati E-19, 21, 23, D-20, 22, 24 
Schmid, Julius, Ine. ...... i 6-26 
Scholl Mfg. Co., Inc., The 
Sealy, Inc. 6-30 
Searle, 6. D., & Company. C-24, D-23 
Serta Associates, Inc. 1-3 
Seven-Up Company, The K-1, 2 
Shampaine Company 1-29-A 
Shelley Professional Products, Inc. L-29 
Simmons Company 5-25 
Smith-Dorsey (Division of the Wander Co.) F-24 
Smith, Kline and French Laboratories. A-12, L-16, M-15 
Smith, Miller & Patch, Inc. M-13 
Snowden-Pencer Corporati L-3-A 
Squibb, E. R., & Sons. H-20, 22, 24, 1-19, 21, 23 
Stanton Scientific Equipment Company L-15-A 
State Medical Journal Advertising Bureau, Inc. H-5 
Stephenson Corporati L-24 
Strasenburgh Laboratori 1-15, 6-27 
Stuart Company, The 1-2 
Sunkist Growers K-4-A 
Swift & Company F-27 
Syntex Chemical Co., Inc. 1-13 
Tailby-Nason Company, Inc. M-14 
Tampax, Incorporated 8-8 
Taylor Instrument Compani F-8 
Testagar and Company, Inc. M-32 
Travenol Laboratories, Inc. F-31, 32, 33 
Training School at Vineland, The H-33 
Tru-Eze Mfg. Co., Inc. K-5 
Upjohn Company, The 
U. S. Vitamin Corporati B-25, 27 
Walgreen Company. A-10 
Walker Laboratories, Inc. M-16 
Wallace Laboratories... B-10, 12, 14, F-20, 22, M-3, 5, 7, L-4, 6, 8 
Walton Lab ies, Inc. E-4 
w H-1S 


Warner-Chilcott Lab i 6-10, 12, H-9, 11 


Welch Allyn, Inc. H-10 
Westinghouse Electric Corporation (X-Ray Dept.) L-25 
Westwood Pharmaceuticals, Div, of Foster-Milburn Co. B-11 
White Laboratories, Inc. B-26, C-25, M-9, 10 
Williams & Wilkins Company, The. 6-9, 11 
Windsor Associates Room 1 
Winthrop Laboratori G-21, K-13, 15, 17 
Wolf X-Ray Products, Inc. K-26, 28 
Woodward Medical Personnel Bureau F-13 
Wyeth Laboratori H-17, 19, 6-18, 20 
Wynn Pharmacal Corp. N-28 
Year Book Publishers, Inc., The K-24 
Yorke Publishing Company, Inc., The M-28 
Young, F. E., & Company M-12 
Zimmer Manufacturing Company. 
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MEDICAL NEWS 


ALABAMA 

Training Grants Exceed One Million Dollars An- 
nually.—Value of research training grants and fel- 
lowships at the University of Alabama Medical 
Center, Birmingham, each year now exceeds one 
million dollars. Three years ago, this figure was 
$359,000. This 300% growth in value of research 
and training grants was revealed by Joseph F. 
Volker, Ph.D., director of research and graduate 
studies of the center, as part of the report of the 
U. S. Department of Health, Education, and Wel- 
fare. As of Dec. 1, 1958, Dr. Volker said, there were 
103 active research and training grants in the Medi- 
cal Center. Of these, 88 are classified as research 
grants. They come from 14 different granting 
sources, chief of which is the U. S. Public Health 
Service. Fifteen training grants are designed to 
prepare “promising young physicians, dentists, and 
basic scientists” for careers as teacher-investigators 
in various health fields. Specific areas of training 
include psychiatry, neurology, endocrinology, car- 
diology, pathology, diabetes, epidemiology, and 
dentistry. The government survey also showed that 
eight medical and dental undergraduate students 
have received fellowship support to spend a year or 
more in full-time research activities. 


ILLINOIS 

Chicago 

Student Wins Scholarship.—Winner of the Fred- 
erick H. Rawson Jr. scholarship for the “outstanding 
sophomore student” at Northwestern University 
Medical School is Robert Lynn Parker of Hollans- 
burg, Ohio. Mr. Parker maintained an “A” average 
in his undergraduate work both at Manchester 
College, North Manchester, Ind., and at North- 
western University Medical School. The scholar- 
ship fund was established by the Rawson family of 
New York City, former residents of Lake Forest, 
Ill., in memory of Frederick H. Rawson Jr., a grad- 
uate of Northwestern. The award is made each year 
on March 26, the birthday of Mr. Rawson. 


Appoint Dr. Keeley Head of Surgery Department. 
—Dr. John L. Keeley recently succeeded Dr. Harry 
A. Oberhelman as chairman of the department of 
surgery, a post which Dr. Oberhelman held for 17 
years. Dr. Keeley, professor of surgery since 1954, 
was assistant chairman for three years prior to his 


Physicians are invited to send to this department items of news of 
general interest, for example, those relating to society activities, new 
hospitals, education, and public health. Programs should be received 
at least three weeks before the date of meeting. 


new appointment. From 1936-1937 Dr. Keeley was 
an Arthur Tracy Cabot fellow in surgery at the 
Harvard Medical School, Boston, and from 1937 to 
1938 Harvey Cushing fellow in surgery at the Peter 
Bent Brigham Hospital. He served two years as a 
full-time instructor and one and one-half years as 
assistant professor of surgery at the Louisiana State 
University School of Medicine, New Orleans. Fol- 
lowing his appointment as chairman of the depart- 
ment of surgery in the school, the Sisters’ Governing 
Board of Mercy Hospital named Dr. Keeley as Dr. 
Oberhelman’s successor in the post of chairman of 
the department of surgery in the hospital. 


INDIANA 

Plan Dedication of New Science Building.—Dedica- 
tion of the new Medical Science Building, most re- 
cent addition to the Indiana University Medical 
Center, Indianapolis, will be marked April 21-23 


at 
— 


New Medical Science Building, Indiana University Medi- 
cal Center, Indianapolis. 


with a series of programs. The dedicatory exercises, 
conducted by Herman B. Wells, LL.D., university 
president, are scheduled for Wednesday afternoon, 
April 22, preceded by an academic procession and 
including the conferring of honorary degrees. The 
opening programs on April 21 will stress preprofes- 
sional and preclinical education, whereas the theme 
for the concluding sessions on April 23 will relate 
to the clinical years and postdegree education. Med- 
ical, dental, and nursing educators and professional 
leaders throughout the country have been invited 
along with college and university officials, hospital 
administrators, alumni, and civic and governmental 
leaders. The new structure, providing facilities for 
basic science instruction in anatomy, biochemistry, 
microbiology, pathology, pharmacology, and physi- 
ology, represents a total expenditure for land, con- 
struction, and equipment of $7,352,000. The five- 
story and basement building has 272,600 square feet 
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of floor space in student laboratories, lecture halls, 
and lockers; faculty offices and research areas; and 
administrative offices. 


IOWA 

Open Rehabilitation Center in Des Moines.—The 
Younker Memorial Rehabilitation Center of Iowa 
Methodist Hospital in Des Moines opened in Feb- 
ruary. The 120-bed unit, which has outpatient fa- 
cilities for 150, is an integral part of the 400-bed 
general lowa Methodist Hospital. A complete or 
“comprehensive” rehabilitation service is offered. 
Dr. Donald A. Covalt, associate director, Institute of 
Physical Medicine and Rehabilitation, New York 
University—-Bellevue Medical Center, was consultant 
for planning the center. Dr. William D. DeGravelles 
is chief of Rehabilitation and Physical Medicine 
Service, and Dr. Marlin B. Ewing is associate 
physiatrist. The 3-million-dollar unit has six floors, 
with the first containing the lobby, speech therapy 
facilities, dental unit, refraction room, audiology 
room, and office areas; the second, occupational 
and recreational facilities; the third, hydrotherapy 


Younker Memorial Research Center, Iowa Methodist 
Hospital, Des Moines. 


facilities, large gymnasium, all purpose room, and 
plinth rooms; and fourth, fifth, and sixth, the bed 
areas, with 40 beds per floor. The Younker Memo- 
rial Rehabilitation Center accepts for evaluation any 
patient referred by a local physician as well as re- 
ferrals from social agencies and organizations. Per- 
sons under the care of a physician are accepted for 
initial examination to the acute section of Iowa 
Methodist Hospital. If rehabilitation treatment is 
recommended in the center, the patient is trans- 
ferred directly into the rehabilitation building. 


OKLAHOMA 
Annual State Meeting in Tulsa.—The Mayo Hotel, 
Tulsa, will be headquarters for the 53rd annual 
meeting of the Oklahoma State Medical Association, 
April 20-22. A symposium of the “Current Manage- 
ment of Recurring Abdominal Pain of Obscure 
Origin” will be held the afternoon of April 21, with 
Dr. Byron W. Steele Jr., Tulsa, presiding. Guest 
speakers will include the following: 
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Drs. P. Robb McDonald, Philadelphia; Gunnar Gundersen, 
LaCrosse, Wis., President, American Medical Association; 
Harwell Wilson, Memphis, Tenn.; E. Perry McCullagh, 
Cleveland; Isadore Dyer and William D. Davis Jr., New 
Orleans; Charles B. Huggins, Ormand C. Julian, and Mi- 
chael L. Mason, Chicago; E. D. Bronson, L.L.B., San 
Francisco; Clark H. Millikan, Rochester, Minn.; Robert W. 
Buxton, Baltimore; Willard H. Parsons, Vicksburg, Miss.; 
and Nathan J. Smith, Madison, Wis. 


Round-table luncheons will be held April 20-21 and 
the past-president’s breakfast April 21, 8 a. m. 
Scientific and technical exhibits are planned, and 
motion pictures will be shown each morning. A 
“Physicians’ Hobby Show” is arranged, and the 
annual golf tournament will be held April 22. For 
information write Mr. R. H. Graham, P. O. Box 
9696, Shartel Station, Oklahoma City, Executive 
Secretary. 


TEXAS 
Australian Guest.—Sir John Carew Eccles, professor 
of physiology, John Curtin School of Medical Re- 
search, Australian National University, Canberra, 
visited Baylor University College of Medicine, 
March 11-13. The evening of March 11 he lectured 
on “Problems of Organization and Plasticity Within 
the Nervous System.” On March 12 and 13 he held 
conferences and seminars for medical and graduate 
students and others in the department of physiology. 


WISCONSIN 
International Art Exhibit by Mental Patients.—The 
Wisconsin Psychiatric Institute is holding an exhibi- 
tion of art work by the mentally retarded at the 
Wisconsin Center Building, April 5-19. Institutions 
from Norway, Denmark, Holland, England, France, 
Italy, Australia, New Zealand, Switzerland, and the 
United States are participating in this first interna- 
tional exhibition. Four lectures were given in con- 
junction with the art exhibit by Prof. Eugene F. 
Kaelen, department of philosophy; Frederick M. 
Logan, professor of art education, Hardean K. 
Naeseth, assistant professor of art education, and 
Hans H. Gerth, professor of sociology. 


GENERAL 

Conference on Small Blood Vessels.—The Seventh 
Microcirculatory Conference will hold its annual 
meeting in the Clinical Science Building, National 
Institutes of Health, Bethesda, Md., May 4-5, with 
the theme, “Intravascular Phenomena.” The pro- 
gram includes an address by Sir Howard Florey on 
“Some Properties of Endothelium with Special Ref- 
erence to the Lymphatics,” papers on control of 
blood flow, and exhibits of various in vivo micro- 
vascular techniques. Scientists interested in anatomy 
and physiology of the small blood vessels as well 
as those interested in thrombotic and embolic 
phenomena are invited. For details, contact the 
Secretary, Benjamin W. Zweifach, Ph.D., 550 First 
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Ave., New York 16. For room reservations write Dr. 
Murray C. Brown, The National Institutes of 
Health, Bethesda 14, Md. 


Allergy Forum in Houston.—The 20th annual meet- 
ing of the Southwest Allergy Forum will be held 
April 26-28 at the Shamrock Hilton Hotel, Houston, 
Texas, under the presidency of Dr. Richard L. 
Etter, who will open the meeting with an address. 
Dr. Henry D. Ogden, New Orleans, will present 
an illustrated lecture on “Allergic Skin Diseases” 
the afternoon of April 26. Two panel discussions are 
planned, “Allergy in Infants and Children” and 
“Nasal Polypi,” moderated by Drs. Lloyd Crawford, 
Memphis, and Kenneth L. Craft, Indianapolis, re- 
spectively. Dr. Ethan Allan Brown, London, Eng- 
land, will serve as chairman for the morning session 
April 27. The banquet is planned for 7:30 p. m., 
April 27. A ladies’ program is arranged. For infor- 
mation write the Southwest Allergy Forum, Suite 
156, Hermann Professional Building, Houston 25, 
Texas. 


Compact on Mental Health.—The Interstate Com- 
pact on Mental Health was developed more than 
three years ago by a committee of the Council of 
State Governments. There now are 12 states which 
have enacted the Interstate Compact on Mental 
Health: Connecticut, Kentucky, Louisiana, Maine, 
Massachusetts, Minnesota, New Hampshire, New 
Jersey, New York, Oregon, Rhode Island, and West 
Virginia. This year the compact is being considered 
by legislative committees in a number of states, 
including Arkansas, Indiana, Michigan, Missouri, 
Oklahoma, and Texas. The Interstate Compact on 
Mental Health has as its purpose solving the prob- 
lem of hospitalizing the nonresident mental patient. 
Its aim is to apply medical judgment to the proper 
hospitalization of a patient rather than narrow resi- 
dence requirements. It also permits interstate super- 
vision of convalescent patients as well as pooling of 
facilities among states. The compact administrators 
of the states which have adopted the compact will 
be meeting at the Bellevue Stratford Hotel, Phila- 
delphia, April 26, the day before the American 
Psychiatric Association opens its annual meeting. 
There will be a general session open to anyone in- 
terested, for a discussion of the compact and its 
operation. Information on the compact can be ob- 
tained from Sidney Spector, Council of State Gov- 
ernments, 1313 E. 60th St., Chicago 37. 


Conference on Industrial Health.The 1959 In- 
dustrial Health Conference, organized by the 
American Conference of Governmental Industrial 
Hygienists, the American Industrial Hygiene As- 
sociation, the American Association of Industrial 
Dentists, the American Association of Industrial 
Nurses, Inc., and the Industrial Medical Associa- 
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tion, will be held April 25-May 1 at the Hotel 
Sherman, Chicago. A joint session of the ACGIH 
and the AIHA is planned for the afternoon of 
April 28. Concurrent sessions of the AIHA will be 
held on Air Pollution, Noise, Toxicology, Radia- 
tion, and Air Pollution-Engineering, with a sym- 
posium on “Threshold Limit Values” to be held 
April 30. The Industrial Medical Association, meet- 
ing April 28-30, will open its sessions with clinics 
to be held at St. Luke’s Hospital, Cook County Hos- 
pital, and the Rehabilitation Institute of Chicago. 
The Sappington Memorial Lecture, sponsored by 
the Occupational Health Institute, will be given at 
the afternoon general session April 28 by Dr. Carey 
P. McCord, Ann Arbor, Mich. The Industrial Medi- 
cal Association banquet is planned for April 29, 
7 p. m. Sectional meetings will be conducted the 
morning and afternoon of April 30, with a combined 
medical and surgical section at 4 p. m. Exhibits are 
planned. For information write the Industrial 
Health Conference, 28 E. Jackson Blvd., Chicago 4. 


Spring Meeting on Psychoanalysis.—The Academy 
of Psychoanalysis will hold its spring meeting 
April 24-26 at the Bellevue—Stratford Hotel, Phila- 
delphia, under the theme “Psychoanalysis Today— 
Critical Problems in the Therapeutic Process.” A 
business meeting will be held April 24 and scien- 
tific sessions April 25-26. Eleven papers are sched- 
uled as follows: 


The Therapeutic Experience as a Whole: Goals, Techniques, 
Personal and Social Significance, Dr. Franz Alexander, Los 
Angeles. 

Adaptation of Technique to Specific Disorders, Dr. Meyer 
Maskin, New York City. 

Emotional Engagement of Patient and Analyst, Dr. Gregory 
Zilboorg, New York City. 

Achieving Self-Reliant Treatment Behavior, Dr. Sandor Rado, 
New York City. 

Psychoanalysis and the Problem of Values, Dr, Frederick C. 
Redlich, New Haven, Conn. 

Interpretation of Body Behavior During Psychotherapy, 
Dr. Flanders Dunbar, New York City. 

Sociopsychological Factors Affecting Therapist-Patient Rela- 

tionships, Robert L. Kahn, Ph.D., and Max Pollack, Ph.D., 
Glen Oaks, N. Y. 

The Problem in Therapy of Depressions and Its Relationship 
to Communication, Dr. Rose Speigel, New York City. 

Negative Therapeutic Reaction, Dr. Leon Salzman, Wash- 
ington, D. C. 

Transference Phenomenon as Illustrated by a Multiple Per- 
sonality, Dr. Cornelia B. Wilbur, New York City. 

In-Patient Psychoanalytic Psychotherapy of Schizophrenics; 
Perspectives, Problems, and Principles, Dr. Alexander 
Gralnick, Port Chester, N. Y. 


Discussions will follow the presentations. For in- 


formation write the Academy of Psychoanalysis, 
750 Park Ave., New York 21. 


Symposium on Nutrition in Nashville—Heart dis- 
ease and disorders of nutrient absorption will be 
discussed at a Symposium on Nutritional Problems 
in Medicine May 8 in Nashville, Tenn., sponsored 
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by the American Medical Association’s Council on 
Foods and Nutrition and the Vanderbilt Univer- 
sity Medical School and held in the Vanderbilt 
University amphitheater, opening at 9 a. m. The 
morning session will be devoted to the nutritional 
aspects of heart disease. Dr. E. V. Newman, pro- 
fessor of experimental medicine at Vanderbilt, will 
discuss the regulation of electrolytes in the man- 
agement of heart disease. Dr. Ashton Graybiel, of 
the School of Aviation Medicine, Pensacola (Fla. ) 
Naval Air Station, will speak on the role of diet in 
managing coronary heart disease. Dr. Harriet Pear- 
son Dustan, Cleveland Clinic, Cleveland, will pre- 
sent a paper on diet and diuretics in hypertensive 
heart disease. The afternoon session will be opened 
by Dr. Julian M. Ruffin, professor of medicine, 
Duke University School of Medicine, Durham, 
N.C., who will speak on the recognition and man- 
agement of steatorrhea. Also speaking will be Drs. 
Paul E. A. di Sant’Agnese, Babies Hospital, and 
Parker Vanamee, Sloan-Kettering Institute, New 
York, who will discuss celiac disease and pan- 
creatic fibrosis, and absorptive difficulties follow- 
ing gastrointestinal surgery, respectively. The meet- 
ing is open to physicians, nurses, dietitians, medical 
students, and other interested persons. 


Pathologists and Bacteriologists Meet in Boston.— 
The 56th annual meeting of the American Associa- 
tion of Pathologists and Bacteriologists will be held 
at the Somerset Hotel, Boston, April 23-25. Seventy 
papers are scheduled for presentation, including 
fifty-eight to be read by title. The following pa- 
pers include foreign authors: 

Pathology of Primary Pulmonary Hypertension. A Study by 
Serial Sections, Drs. Javier Arias—Stella, Dante Penaloza, 
and Jose Severine, Lima, Peru. 

The Fine Structure of the Glomerulus in Membranous Glo- 
merulonephritis (Lipid Nephrosis), Drs. Henry Z. Movat 
and Douglas D. McGregor, Toronto, Ontario, Canada. 

Implications of Geographic Differences in the Severity of 
Atherosclerosis, Drs. Ira Gore, Boston, William B. Robert- 
son, Jamaica, B. W. I., Albert E. Hirst, Los Angeles, Calif., 
G. Gordon Hadley, Loma Linda, Calif., and Yahei Koseki, 
Sapporo, Japan. 

Observations on Lupoid Hepatitis and the Hepatic Lesions of 
Systemic Lupus Erythematosus (S. L. E.), Drs. I. R. 
Mackay, L. I. Taft, and D. C. Cowling, Victoria, Australia. 

The Fine Structure of the Glomerulus in Amyliodosis, Dr. 
Movat. 

The Pathology of Experimental Mouse Virus Hepatitis, Drs. 
B. Ruebner and J. L. Bramhall, Halifax, Nova Scotia. 

A Fluorescent Staining Method for Demonstrating Amyloid, 
Drs. Philip S. Vassar, Charles F. A. Culling, and H. E. 
Taylor, Vancouver, B, C. 


Registration fee is $3. Motion pictures will be shown 
and exhibits will be available. The annual dinner 
($6.75) will be held April 23, 7 p. m. A program 
of ladies’ activities is arranged. For information 
write the American Association of Pathologists and 
Bacteriologists, Secretary’s Office, Louisiana State 
University School of Medicine, New Orleans 12. 
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FOREIGN 

Congress on Infectious Pathology in Milan.—The 
second International Congress of Infectious Pathol- 
ogy will be held in Milan, Italy, May 6-10. Official 
languages will be English, French, German, and 
Italian, with simultaneous translation. An exhibit of 
pharmaceutical products and of technical equip- 
ment will be organized. The scientific program will 
be presented under the following symposium titles: 
Diseases from Deficiency of Immunity Mechanisms; 
Staphylococcal Infections; and Blood Cultures. A 
program of entertainment and tours is planned. 
Admission fee is 12,000 lire ($20). For information 
write the General Secretary, II International Con- 
gress of Infectious Pathology, Prof. Carlo Zanussi, 
Via Francesco Sforza, 35, (Istituto di Igiene 
dell’Universita) Milano. 


Seminar Congresses in Vienna.—The American 
Medical Society of Vienna has announced that its 
1959 seminar congresses, held in cooperation with 
the Medical Faculty of the University of Vienna, 
are being given under the following specialties: 
Dermatology and Syphilogy, Internal Medicine, Neurology 
and Psychiatry, Obstetrics and Gynecology, Ophthalmol- 
ogy, Orthopedic and Traumatic Surgery, Otorhinolaryn- 
gology, Pathology, Pediatrics, Radiology, and Surgery. 


Each congress will have from 5 to 11 meetings, 
some of which were held in January and February, 
and the last of which will be held in October or 
November. From 6 to more than 30 topics will be 
covered under each specialty. The seminars last 
three days, one each month. For information write 
Dr. M. Arthur Kline, Executive Secretary, Ameri- 
can Medical Society of Vienna, 11, Universitats- 
strasse, Vienna 1, Austria. 


EXAMINATIONS 
AND 
LICENSURE 


NATIONAL BOARD OF MEDICAL EXAMINERS 


National Board of Medical Examiners: Part II only, April 
21-22; Parts I and II, June 16-17; Part I only, Sept. 9-10. 
Examinations must be received at least six weeks in ad- 
vance of a specific examination date. Examining centers 
established after close of registration. Exec. Sec., Dr. John 
P. Hubbard, 133 South 36th St., Philadelphia 4. 


EDUCATIONAL COUNCIL FOR FOREIGN MEDICAL 

GRADUATES, INC. 

Educational Council for Foreign Medical Graduates: Sta- 
tions around the world, Sept. 22. Final date for filing ap- 
plication is June 22. Exec. Director, Dr. Dean F. Smiley, 
1710 Orrington Ave., Evanston, IIl. 


BOARDS OF MEDICAL EXAMINERS 


ALABAMA: Written. Montgomery, June 16-18. Sec., Dr. D. G. 
Gill, State Office Bldg., Montgomery 4. 
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Avasxa:* On application in Anchorage and Juneau. Sec., 
Dr. W. M. Whitehead, 172 South Franklin St., Juneau. 

Arxansas:* Examination and Reciprocity. Little Rock, June 
11-12. Sec., Dr. Joe Verser, Harrisburg. 

Cauirornia: Written. San Francisco, June 15-18; Los An- 
geles, Aug. 17-20; Sacramento, October 19-22. Oral. San 
Francisco, June 13; Los Angeles, August 15; San Fran- 
cisco, November 14. Oral and Clinical. San Francisco, 
June 14; Los Angeles, August 16; San Francisco, Nov. 15. 
Sec., Dr. Louis E. Jones, Room 536, 1020 N Street, Sacra- 
mento. 

Detaware: Examination. Dover, July 14-16. Endorsement. 
Dover, July 23. Sec., Dr. Joseph S. McDaniel, Professional 
Bldg., Dover. 

District or Cotumsia:* Written. Washington, June 8-9. 
Final date for filing application is May 1. Sec., Dr. Daniel 
Leo Finucane, 1740 Massachusetts Ave., N. W., Wash- 
ington. 

FLornwa:* Examination. Miami Beach, June 21-23. Sec., Dr. 
Homer L. Pearson, 901 N.W. 17th St., Miami 36. 

Georcia: Examination and Reciprocity. Atlanta, June 10-11. 
Sec., Mr. C. L. Clifton, 224 State Capitol, Atlanta 3. 

Guam: Subject to Call. Act. Sec., Dr. F. L. Conklin, Agana. 

Hawau: Written. Honolulu, July 13-14. Sec., Dr. I. L. 
Tilden, 1020 Kapiolani St., Honolulu. 

Ipano: Examination and Endorsement. Boise, July 13. Exec. 
Sec., Mr. Armand L. Bird, 364 Sonna Bldg., Boise. 

INDIANA: Examination. Indianapolis, June 17-19. Exec. Sec., 
Miss Ruth V. Kirk, 538 K. of P. Bldg., Indianapolis. 

Iowa:* Examination. lowa City, June 15-17. Exec. Sec., Mr. 
Ronald V. Saf, State Office Bldg., Des Moines 19. 

Kansas:* Examination and Endorsement. Kansas City, June. 
Sec., Dr. F. J. Nash, New Brotherhood Bldg., Kansas City. 

Kentucky: Examination. Louisville, June 8-10. Sec., Dr. 
Russell E. Teague, 620 South Third St., Louisville 2. 

Loutstana: Examination and Reciprocity. New Orleans, 
June 4-6. Sec., Dr. Edwin H. Lawson, 930 Hibernia Bank 
Bldg., New Orleans. 

MaryLanp: Examination. Baltimore, June 23-26. Sec., Dr. 
Frank K. Morris, 1211 Cathedral St., Baltimore 1. 

Micuican:* Examination. Ann Arbor and Detroit, June 8- 
10. Sec., Dr. E. C. Swanson, 118 Stevens T. Mason Bldg., 
West Michigan Ave., Lansing 8. 

MINNEAPOLIS:* Examination. Minneapolis, April 21-23. Rec- 
iprocity. Minneapolis, April 23. Sec., Dr. F. H. Magney, 
230 Lowry Medical Arts Bldg., St. Paul 2. 

Mississippi: Examination and Reciprocity. Jackson, June 
22-24. Sec., Dr. A. L. Gray, Old Capitol, Jackson 13. 

Missouri: Examination. St. Louis, May 29-30. Exec. Sec., 
Mr. John A. Hailey, Box 4, State Capitol Bldg., Jefferson 
City. 

Nesraska:*® Examination. Omaha, June 15-17. Director, Mr. 
Husted K. Watson, Room 1009, State Capitol Bldg., Lin- 
coln 9. 

New Hampsuire: Examination and Reciprocity. Concord, 
Sept. 9-12. Sec., Dr. Edward W. Colby, 107 State House, 
Concord, 

New Jersey: Examination. Trenton, June 16-19. Sec., Dr. 
Royal A. Schaaf, 28 West State St., Trenton 8. 

New Mexico:* Examination and Reciprocity. Sante Fe, May 
18-19. Sec., Dr. R. C. Derbyshire, 227 East Palace Ave., 
Santa Fe. 

New York: Examination. New York, Rochester, Syracuse, 
Buffalo and Albany, June 23-26. Sec., Dr. Stiles D. Ezell, 
23 S. Pearl St., Albany. 

Carouina: Endorsement. Asheville, May 4. Written. 

Examination and Endorsement. Raleigh, June 15-18. Sec., 

Dr. Joseph J. Combs, 716 Professional Bldg., Raleigh. 
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Nortu Daxora: Examination and Reciprocity. Grand Forks, 
July 8-11. Sec., Dr. C. J. Glaspel, Box 228, Grafton. 

Oxo: Endorsement. Columbus, April 7. Examination. Co- 
lumbus, June 18-20. Sec., Dr. H. M. Platter, 21 West 
Broad St., Columbus 15. 

OxiaHoma:® Examination. Oklahoma City, June 2-3. Exec. 
Sec., Mrs. E. L. Haidek, 813 Braniff Bldg., Oklahoma City. 

PENNSYLVANIA: Examination and Endorsement. Philadelphia 
and Pittsburgh, July 1-3. Sec., Mrs. Margaret G. Steiner, 
Box 911 Harrisburg. 

Soutn Carouina: Reciprocity. Columbia, May 12; Examina- 
tion. Columbia, June 23-24. Sec., Dr. H. E. Jervey, Jr., 1829 
Blanding St., Columbia. 

South Daxota:* Examination. Sioux Falls, Aug. 25-26. 
Exec. Sec., Mr. John C. Foster, 300 First National Bank 
Bldg., Sioux Falls. 

Texas:* Examination and Reciprocity. Fort Worth, June 
22-24. Sec., Dr. M. H. Crabb, 1714 Medical Arts Bldg., 
Fort Worth 2. 

Urau: Examination and Reciprocity. Salt Lake City, July 
810. Dir., Mr. Frank E. Lees, 324 State Capitol Bldg., 
Salt Lake City 1. 

Vimcinia: Examination. Richmond, June 18-20. Endorse- 
ment. Richmond, June 17. Address: Board of Medical 
Examiners, 631 First St., S. W., Roanoke. 

Vircin IsLanps: Examination, Charlotte Amalie, St. Thomas, 
June 10. Chairman, Dr. Melvin H. Evans, Christiansted, 
St. Croix. 

Wasuincton:* Examination, Seattle, July 13-15. Adminis- 
trator, Mr. Thomas A. Carter, Capitol Bldg., Olympia. 
West Vircinta: Examination. Charleston, June. Sec., Dr. 
Newman H. Syer, State Office Bldg., No. 3, Charleston 5. 
Wisconsin:* Written. Milwaukee, July 14-16. Reciprocity. 
Madison, April 17 and Milwaukee, July 15. Sec., Dr. 
Thomas W. Tormey, Jr., 1140 State Office Bldg., Madison. 
Wyominc: Examination and Reciprocity. Cheyenne, June 1. 
Sec., Dr. Franklin D. Yoder, State Office Bldg., Cheyenne. 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 


Arkansas: Examination. Little Rock, May 4-5. Sec., Dr. 
S. C. Dellinger, University of Arkansas, Fayetteville. 

Cotorapo: Examination. Denver, May 6-7. Sec., Dr. Esther 
B. Starks, 1459 Ogden St., Denver 18. 

Connecticut: Examination. New Haven, June 6. Exec. Asst. 
Mrs. Regina G. Brown, 258 Bradley St., New Haven 10. 
District or CotumsBia: Examination. Washington, May 
18-19. Address: Mr. Paul Foley, Deputy Director, 1740 

Massachusetts Ave., N. W., Washington. 

FLorwwa: Examination. Miami, June 6. Sec., Mr. M. W. 
Emmel, University of Florida, Box 340, Gainesville. 

Kansas: Examination. Kansas City, June 2-3. Sec., Dr. L. C. 
Heckert, Pittsburg. 

MicuicaNn: Examination. Ann Arbor and Detroit, May 8-9. 
Sec., Mrs. Anne Baker, West Michigan Ave., 116 Stevens 
T. Mason Bldg., Lansing. 

Nesraska: Examination. Omaha, May 5-6. Director, Mr. R. 
K. Kirkman, Bureau of Examining Boards, 1009 State 
Capitol Bldg., Lincoln. 

Sovtn Dakota: Examination. Vermillion, June 5-6. Sec., 
Dr. Gregg M. Evans, 310 East 15th St., Yankton. 

Wasuincton: Examination. Seattle, July 8-9. Sec., Mr. 
Thomas A. Carter, Capitol Bldg., Olympia. 

Wisconsin: Examination. Milwaukee, June 6. Final date for 
final application is May 29. Sec., Mr. W. H. Barber, 621 
Ransom St., Ripon. 


*Basic Science Certificate required. 
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GOVERNMENT SERVICES 


VETERANS ADMINISTRATION 


Personal.—Dr. William W. Fellows, assistant chief 
medical director for planning, retired from the 
Veterans Administration on March 26, 1959, after 
having held that post since March, 1955. 


PUBLIC HEALTH SERVICE 


Influenza Outbreaks.—Outbreaks of influenza B 
have been positively diagnosed in five areas of the 
United States: northern Indiana; central Iowa; 
Massachusetts; the Washington, D. C., metropoli- 
tan area; and southern Michigan. Influenza-like 
illnesses, resulting in high rates of absenteeism in 
some schools, have also occurred in the past few 
weeks in Denver and several other communities in 
Colorado and in west central Mississippi. The vi- 
rus causing these outbreaks, however, has not been 
identified. All epidemics so far have been mild and 
have been confined chiefly to elementary and high 
school students. The pattern of these outbreaks, as 
well as the fact that physicians have protected 
many of their high-risk elderly patients with poly- 
valent vaccine, suggests that further outbreaks of 
the disease in the United States will run their 
course without many serious complications. No 
significant increase in total deaths or in deaths 
from influenza and pneumonia was reported from 
any of the areas in which influenza has been preva- 
lent. Total deaths in the 114 large cities that re- 
port mortality data to the Public Health Service 
at weekly intervals have not increased. In past 
years, influenza B outbreaks have usually reached 
a peak in February or March and have run their 
course by early April. 


Decontamination of Radioactive Waters.—Accord- 
ing to “Report of the Joint Program of Studies on 
the Decontamination of Radioactive Waters” 
(ORNL-2557 ), a document jointly prepared by the 
Health Physics Division of the Oak Ridge National 
Laboratory and the Robert A. Taft Sanitary En- 
gineering Center of the U. S. Public Health Serv- 
ice, the degree of removal of radioactive contami- 
nants depends primarily on the chemical form of 
the contaminant and the water treatment process 
employed. Radioactive materials that might result 
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as waste from AEC and non-AEC installations, as 
well as nuclear bomb debris, were used in the ex- 
periments. Under emergency conditions some re- 
moval of radioactive materials would be accom- 
plished by conventional water treatment processes, 
but the degree of removal might or might not be 
adequate, depending on the nature and concentra- 
tion of the contaminants. An evaluation in terms of 
known safe limits for water consumption should 
be made after such treatment to determine the ex- 
istence of a health hazard. Official requests for 
copies of the pamphlet will be honored by the 
Public Health Service and the Atomic Energy Com- 
mission. It is also available from the Office of 
Technical Services, U. $. Department of Commerce, 
Washington 25, D. C., at $1 per copy. 


Refresher Courses in Public Health.—In 1958, more 
than 10,000 employees of state and local agencies 
took refresher courses or attended seminars on 
various aspects of public health conducted by the 
Bureau of State Services of the Public Health Serv- 
ice. An additional 9,000 persons, including over 
5,000 college students and faculty members, 1,000 
health and medical officials from other countries, 
and over 1,000 employees from industry, also par- 
ticipated in the training program. Most of the 
classes were conducted in cooperation with state 
health departments, universities, or voluntary health 
agencies and were held in all parts of the country, 
but because of their special facilities, many of the 
courses on communicable disease control were held 
at the Communicable Disease Center in Atlanta, 
Ga., and courses on environmental health were held 
at the Robert A. Taft Sanitary Engineering Center 
in Cincinnati. Both centers are units of the Bureau 
of State Services. 

Extension courses in public health nursing and 
closed circuit television classes for interviewers em- 
ployed in venereal disease control were innovations 
in this year’s training program. Other topics cov- 
ered included public health education; vital statis- 
tics; accident prevention; control of cardiac, ma- 
lignant, and other chronic diseases; occupational 
health; radiologic health; tuberculosis; dental pub- 
lic health; air pollution; milk and food sanitation; 
interstate carrier sanitation; water supply and water 
pollution; environmental control of communicable 
diseases; epidemiology and general communicable 
disease control; laboratory methods in diagnosis of 
communicable diseases; and vector control. Al- 
together, 173 training courses, usually lasting from 
a week to a month or more, and 40 seminars, 
usually lasting from a day to a week, were given 
during the year. Information about courses and 
seminars which will be available during 1959 can 
be obtained by writing to the Bureau of State Serv- 
ices, Public Health Service, Room 5022, South Bldg., 
Department of Health, Education, and Welfare, 
Washington 25, D. C. 
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Ashcroft, Felix Edward ® Glendale, Calif.; Rush 
Medical College, Chicago, 1901; veteran of World 
War I; charter member and past-president of the 
Rotary Club of Chula Vista; died Dec. 30, aged 87. 


Austin, Henry James ® Trenton, N. J.; Howard 
University College of Medicine, Washington, D. C., 
1919; member of the American Academy of General 
Practice; veteran of World War I; served as school 
physician in Trenton for 35 years; secretary-treas- 
urer of the New Jersey Society of Physical Medicine 
and Rehabilitation; died Jan. 25, aged 70. 


Austin, Oliver R. ® Aberdeen, Wash.; University of 
Michigan Homeopathic Medical School, Ann Arbor, 
1903; veteran of the Spanish-American War and 
Mexican Border War; veteran of World War I and 
was awarded the Croix de Guerre by France; one 
of the founders of the American Legion; fellow of 
the American College of Surgeons; member of the 
Aero Medical Association; on the staff of the Grays 
Harbor Community Hospital; charter member of 
the Aberdeen Rotary Club; died Jan. 31, aged 81. 


Bailey, Conrad Oswold ® Memphis, Tenn.; Vander- 
bilt University School of Medicine, Nashville, 1915; 
served in France during World War I; died Jan. 20, 
aged 71. 


Beauchamp, Harry Hershel ® Sacramento, Calif.; 
Miami Medical College, Cincinnati, 1904; also a 
graduate in pharmacy; died in the Sutter General 
Hospital Jan. 21, aged 86. 


Beavers, George Herbert Jr. ® Fort Worth, Texas; 
Tulane University School of Medicine, New Or- 
leans, 1926; fellow of the American College of 
Surgeons; past-president of the Texas Society of 
Obstetricians and Gynecologists; on the staffs of 
Harris and St. Joseph’s hospitals; died Jan. 6, 
aged 59. 


Bernstein, Albert E. ® Detroit; Detroit College of 
Medicine, 1904; founded the Maimonides Medical 
Society; a member of the board of directors of the 
United Hebrew Schools; one of the founders of the 
Sinai Hospital; for many years house physician for 
the Jewish Home for the Aged; died in the Woman's 
Hospital Jan. 18, aged 76. 


@ Indicates Member cf the American Medical Association. 
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Bibring, Edward, Cambridge, Mass.; Medizinische 
Fakultaét der Universitat, Vienna, Austria, 1922; 
past-president of the Boston Psychoanalytic Society; 
served in the German Army during World War I; 
formerly on the faculty of Tufts College Medical 
School in Boston and the Boston University School 
of Social Work; served on the staff of the Beth 
Israel Hospital in Boston, where he died Jan. 11, 
aged 64. 


Bitting, Benjamin Thomas @ Enid, Okla.; Baltimore 
Medical College, 1895; veteran of World War I; 
died Jan. 26, aged 91. 


Blough, George F. @ Peoria, IIl.; College of Physi- 
cians and Surgeons of Chicago, School of Medicine 
of the University of Illinois, 1908; practiced in 
Camp Grove and Odell for many years; died Jan. 
22, aged 86. 

Boghosian, Vagharshag ® Long Island City, N. Y.; 
Faculté Frangaise de Médecine de l'Université de 
St. Joseph, Beyrouth, Syria, 1920; member of the 
American Academy of Dermatology and Syphilol- 
ogy; member of the city department of health bu- 
reau of preventable diseases; instructor in clinical 
dermatology and syphilology at the New York Uni- 
versity College of Medicine; served for more than 
20 years as an honorary police surgeon; associated 
with Bellevue and Goldwater Memorial hospitals; 
died Jan. 25, aged 64. 


Bondi, Samuel ® New York City; Medizinische 
Fakultaét der Universitat, Vienna, Austria, 1903; 
died Jan. 21, aged 80. 


Boon, James Tipp, Winters, Texas; University of 
Louisville (Ky.) Medical Department, 1892; died in 
Abilene Jan. 19, aged 99. 


Bost, Frederick Carroll @ San Francisco; born in 
Nevada City, Calif., Dec. 2, 1900; University of 
California School of Medicine, San Francisco, 1926; 
specialist certified by the American Board of Ortho- 
paedic Surgery; clinical professor of orthopedic 
surgery at his alma mater; member of the Council 
on Medical Physics of the American Medical Asso- 
ciation and in 1950-1951 vice-chairman and in 1951- 
1952 chairman, Section on Orthopedic Surgery; 
fellow of the American Orthopaedic Association 
and the American College of Surgeons; fellow and 
past-president of the American Academy of Ortho- 
pedic Surgeons; chief surgeon, Shriners Hospital, 
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chief of surgery, Children’s Hospital, and chief of 
orthopaedics, Franklin Hospital; died Feb. 2, 
aged 58. 


Botkin, Daniel Robert, Louisville, Ky.; University 
of Louisville Medical Department, 1911; died in 
St. Anthony Hospital Jan. 6, aged 76. 


Bradshaw, William Henry ® Detroit; Meharry 
Medical College, Nashville, Tenn., 1920; died Jan. 
25, aged 73. 

Breaux, Louis James, Crowley, La.; University of 
Tennessee Medical Department, Nashville, 1907; 
died in the American Legion Hospital Jan. 15, 
aged 76. 

Wademan, Lloyd Charles ® Wyomissing, Pa.; Uni- 
versity of Pennsylvania School of Medicine, Phila- 
delphia, 1926; associated with the Reading (Pa.) 
Hospital, where he died Jan. 3, aged 59. 


Ward, James S., Nashville, Tenn.; University of 
Tennessee Medical Department, Nashville, 1892; 
served on the faculty of his alma mater; for many 
years medical director of Life and Casualty Insur- 
ance Company; died Jan. 11, aged 91. 


Watson, Anna Boggs ® Cadiz, Ohio; Woman's 
Medical College of Pennsylvania, Philadelphia, 
1894; retired medical missionary, serving in Egypt 
for 21 years; died in the Ohio Valley General Hos- 
pital, Wheeling, W. Va., Dec. 12, aged 91. 


Watson, Robert Warren ® Cortez, Colo.; University 
of Colorado School of Medicine in Denver, 1954; 
interned at the Presbyterian Hospital in Denver; 
member of the American Academy of General 
Practice; died in Stoner, Jan. 12, aged 35. 
Wayland, Clyde ® San Jose, Calif.; Hahnemann 
Medical College and Hospital of Philadelphia, 1909; 
Jefferson Medical College of Philadelphia, 1910; 
veteran of World War I; served on the staffs of the 
O'Connor and San Jose hospitals; died Dec. 27, 
aged 75. 


Wexler, Daniel ® New Bedford, Mass.; Yale Uni- 
versity School of Medicine, New Haven, Conn., 
1930; member of the Association for Research in 
Nervous and Mental Diseases; associated with St. 
Luke’s Hospital in Middleboro, Tobey Hospital in 
Wareham, and St. Luke’s Hospital; died Jan. 14, 
aged 56. 

Whitaker, Arthur ® Atchison, Kan.; University of 
Kansas School of Medicine, Kansas City, 1930; past- 
president of the Atchison County Medical Society; 
past-chief of staff of the Atchison Hospital; for 
many years local physician for the Santa Fe Rail- 
way; died Jan. 14, aged 53. 
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Willcox, John MclIvor ® Darlington, S. C.; Medical 
College of South Carolina, Charleston, 1923; mem- 
ber of the American Academy of General Practice; 
for many years member of the city council; died 
in Florence Jan. 7, aged 60. 


Williams, Richard Joseph ® Lynn, Mass.; Tufts 
College Medical School, Boston, 1921; specialist 
certified by the American Board of Obstetrics and 
Gynecology; fellow of the American College of 
Surgeons; associated with the Union Hospital and 
the Lynn Hospital, where he died Jan. 24, aged 62. 


Winnemann, Walter J., Milwaukee; Wisconsin Col- 
lege of Physicians and Surgeons, Milwaukee, 1912; 
veteran of World War I; died in the Veterans Ad- 
ministration Hospital in Wood, Wis., Dec. 20, 
aged 71. 


Young, Will ® Fort Atkinson, Wis.; Northwestern 
University Medical School, Chicago, 1910; served 
as a member of the city council; on the staff of the 
Fort Atkinson Memorial Hospital; died in the Jef- 
ferson County Hospital, Jefferson, Jan. 12, aged 75. 


Zabriskie, Edwin Garvin ® New York City; born in 
Flatbush, N. Y., Oct. 7, 1874; Long Island College 
Hospital, Brooklyn, 1897; for many years professor 
of clinical neurology at the Columbia University 
College of Physicians and Surgeons; formerly ad- 
junct professor of neurology at the New York Post- 
Graduate Medical School; specialist certified by 
the American Board of Psychiatry and Neurology, 
of which he was a founder; fellow of the American 
Psychiatric Association; chairman, Section on Nerv- 
ous Diseases, American Medical Association, 1924- 
1925; member and past-president of the American 
Neurological Association; past-president of the As- 
sociation for Research in Nervous and Mental Dis- 
eases; served as secretary-treasurer of the American 
Society for Research in Psychosomatic Problems; 
member of the American Psychomatic Society and 
American Academy of Neurology; veteran of World 
War I; during World War II, consultant to the 
U. S. Surgeon General; in 1947 awarded the Alumni 
Medallion of his alma mater for his distinguished 
service to American medicine in the preceding 
fifty years; formerly associated with the Neurolog- 
ical Institute, where he served as secretary of the 
medical board and attending neurologist; consul- 
tant, White Plains (N. Y.) Hospital, St. Joseph Hos- 
pital in Far Rockaway, Lawrence Hospital, Bronx- 
ville, and St. John’s Riverside Hospital in Yonkers, 
Goldwater Memorial, Gouverneur, and Manhattan 
Eye, Ear, and Throat hospitals; died in the Hark- 
ness Pavilion of the Columbia Presbyterian Med- 
ical Center Jan. 13, aged 84. 
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FOREIGN LETTERS 


INDIA 


Tuberculosis in Children.—S. S$. Manchand and co- 
workers (Indian Journal of Child Health, vol. 7, 
December, 1958) stated that tuberculosis is still 
prevalent among children. They studied a series of 
215 children with this disease. Their ages varied 
from less than 6 rnonths to 14 years. The largest 
number of patients came from a low-income group. 
Most of them lived in one-room dwellings and 62 
gave a history of contact with a near relative with 
tuberculosis living in the same house. The most 
frequent illnesses preceding tuberculosis were 
measles and whooping cough; 182 had a moderate 
to severe anemia; 9 had avitaminosis; 3 had 
hypoproteinemia; and 1 had kwashiorkor. The tuber- 
culin test was positive in all but three. Hypersensi- 
tivity to tuberculosis without radiologically de- 
monstrable disease with present in 31. The adult 
type of tuberculosis was seen in a boy, aged 4 
months, who had had a remittent fever and slight 
cough for one month and who showed neck ri- 
gidity. There was a large cavity in the right middle 
zone with bilateral miliary mottling. This child 
died after 14 days of antituberculosis treatment. 
The authors recommend routine tuberculin test- 
ing of every child with vague symptoms or failure 
to grow normally, especially if there is a history 
of contact, because the infection can be asympto- 
matic initially and radiologic examination will re- 
veal the lesions only when they have reached a 
certain size. The clinical pattern of tuberculosis 
in young children differs from that in older children 
and adults. Thus the pulmonary lesion may be in 
any part of the lung and may show some tendency 
to healing. The site is more likely to be the lower 
part of the lung than the upper. The regional 
lymph nodes are involved much more frequently 
and both these and the parenchymatous lesions 
tend to heal by calcification. Hematogenous spread 
is much more likely and this tendency seems to 
have an inverse relationship to age. Both miliary 
tuberculosis and tuberculous meningitis are much 
more frequent in the first few years of life and the 
prognosis is therefore grave in infancy. 


Transplenic Portal Venography.—A. M. Sur and 
co-workers (Indian Journal of Child Health, vol. 7, 
December, 1958) performed a transplenic portal 
venography on 32 children below 12 years of age 
who had splenomegaly; 15 to 20 cc. of 50% iodopy- 


The items in these letters are contributed by regular correspondents 
in the various foreian countries. 


racet compound was injected into the spleen. The 
cause in the largest number of patients (13) was 
cirrhosis of liver, which was also the commonest 
cause of portal hypertension; 5 patients had ane- 
mia; 2 each had infective hepatitis, congenital 
malformations, and nephrotic syndrome; and 1 each 
had chronic interstitial nephritis, fatty liver, con- 
strictive pericarditis, tuberculous peritonitis with 
splenic vein thrombosis, left hydronephrosis, and 
malaria with hepatosplenomegaly. Liver biopsy 
was performed on 25 patients, 11 of whom showed 
cirrhosis, 8 of whom showed normal liver, 2 of 
whom showed infectious hepatitis, 1 of whom 
showed fatty liver, and in 3 the operation was a 
failure. The degree of portal hypertension had no 
correlation with the stage of cirrhosis or the extent 
of the derangement of liver function tests. 

The venographic pattern after injection of the 
dye was normal in 13 patients, 5 of whom had 
anemia, 2 of whom had infectious hepatitis, 2 of 
whom had infantile cirrhosis of liver, 2 of whom 
had nephrotic syndrome, 1 of whom had chronic 
interstitial nephritis, and 1 of whom had fatty 
liver. Two showed the pattern of suprahepatic 
portal obstruction characterized by a marked promi- 
nence of the intrahepatic portal radicles and the 
presence of collateral vessels. One of these had 
constrictive pericarditis and the other had malaria 
with hepatosplenomegaly. Nine patients revealed 
an intrahepatic portal obstruction with distortion 
of the intrahepatic portal bed and formation of 
collateral vessels. The “withered tree” appearance 
was seen in most of those with infantile cirrhosis 
of the liver. The left division of the portal vein 
was affected more than the right in most patients. 
The common collateral vessels visualized were the 
inferior mesenteric and the left gastric vessels and 
some patients showed gastric and esophageal 
varices. 

In another group of six patients with intra- 
hepatic portal obstruction there was nonvisualiza- 
tion of the intrahepatic portion and the part of 
the portal or splenic vein beyond the site of block 
with formation of collateral veins. Two of these 
were patients with splenic vein thrombosis, one 
had a large left-sided hydronephrosis, one had a 
cavernous malformation of the portal vein, one 
had a cavernous malformation of the splenic vein, 
and in one there was regurgitation of the dye 
from the portal vein into the left gastric vein and 
then into the inferior vena hemiazygos and vena 
azygos. A patent ductus venosus with portosys- 
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temic shunt was revealed in two patients where 
the thoracic portion of the inferior vena cava was 
visualized which appeared to be continuous with 
the portal vein. Liver biopsy specimens in both 
showed the appearance of cirrhosis. On three occa- 
sions, the injection of dye served the purpose of 
intravenous pyelography. There were two deaths— 
one of shock and one of acute hepatic coma in a 
patient with advanced cirrhosis of liver. Both had 
been tested for iodine sensitivity. Probably general 
anesthesia and simultaneous liver biopsy added 
to the risk in these patients. There were no deaths 
when portal venography was performed without 
liver biopsy. 

The most positive single evidence of portal 
hypertension was the demonstration of collateral 
veins, the commonest being the inferior mesenteric 
and left gastric forming varices. Dilatation and 
tortuosity or a vertical first segment of the splenic 
vein is of doubtful significance as a sign of portal 
hypertension. In two patients with proved hepatic 
cirrhosis the portal venogram was normal, thus 
showing that development of portal hypertension 
and advancement of cirrhosis do not necessarily 
correspond. The pattern of suprahepatic obstruc- 
tion is explained by the presence of obstruction 
to the outflow tract of liver either due to hepatic 
venous thrombosis or rise of pressure in the in- 
ferior vena cava due to any cause. This can ex- 
plain the suprahepatic obstruction seen in the 
patient with constrictive pericarditis but it is diffi- 
cult to explain it in the one with malaria and 
hepatosplenomegaly. Portal venography in patients 
with infrahepatic obstruction helps in determining 
the type of operation—portacaval or lienorenal 
shunt, which is likely to cure almost all patients 
or a splenectomy in those with splenic vein 
thrombosis. 

The authors stressed the importance of support- 
ing the lower pole of the spleen during injection 
of the dye, as failure to do so may cause medical 
displacement of the spleen with kinking of the 
splenic vein or insufficient penetration of the 
splenic pulp with subcapsular extravasation of 
the dye. They believe that this investigation is 
useful in the study of portal circulation in chil- 
dren if the patients are selected properly, as it is 
the best single method of investigating both the 
anatomical state of the portal circulation and its 
hemodynamics, predicting the cause, planning the 
treatment, and assessing its result. 


Child Welfare.—For every child of 6 to 11 years 
who goes to school in India, there are two who 
have no schooling facilities. The total number of 
children who do not or cannot go to school at 
present is 45 million. The scheme for mid-day 
meals at schools launched by the state of Madras 
with the cooperation and financial help of the 
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local people in July, 1956, proved to be an in- 
centive for the regular attendance of poor pupils. 
This has now developed into a voluntary move- 
ment in towns and villages and by the end of 
October, 1957, about 4,350 centers in the state 
provided free school meals to about 92,000 pupils. 
In the budget for 1957-1958, the government allo- 
cated a fixed sum for the supply of school meals. 
This aid helped to stabilize the scheme. The 
number of elementary schools covered by the 
scheme has increased to 7,328 providing free meals 
to about 187,600 pupils. Judging by public support 
it is certain that the scheme will be a permanent 
feature. 


NORWAY 


Heart Disease Statistics.—Like similar organizations 
in England and Sweden, the Norwegian National 
Association Against Tuberculosis has added heart 
disease to its health campaign. Professor Carl 
Miiller reported that in 1956 there were 9,304 
deaths from myocardial infarction, compared to 
4,597 from apoplexy. Thus in one year alone, 
arteriosclerosis accounted for nearly 14,000 deaths. 
Only 6.5% of the deaths from apoplexy occurred 
under the age of 50, whereas this was the case with 
11.7% of those from myocardial infarction. Miiller 
compared the death rates from heart disease in 
1910 and 1955. He attributed the enormous increase 
in 1955 to such factors as increased longevity. After 
the age of 70 about 53% of men and 56% of women 
dying in 1955 were reported as deaths from some 
cardiovascular disease. In the age group 40 to 49 
cardiac deaths are already numerous, and in the 
age group 50 to 69 they are almost as numerous as 
in the older age groups. The reasons for this will 
be sought by Miiller and his co-workers. 


Public Health Problems.—In a report published in 
January in Aftenposten, Dr. Karl Evang, head of 
the Public Health Service, stated that in 1958 
diphtheria was again conspicuous by its complete 
absence, whereas 212 cases of poliomyelitis were 
reported in spite of widespread vaccinations. The 
facts associated with each of these cases are being 
investigated. The outbreak of smallpox late in 1958 
in Germany led to a scrutiny of the measures in 
force against it in Norway. It was found that vac- 
cination had been neglected even for hospital per- 
sonnel, although they run the greatest risk and 
should serve as a good example for the rest of the 
community. With the fall of the tuberculosis mor- 
tality and the rise of consciousness of mental dis- 
ease, hospitals for the former are being diverted to 
the latter. Growing awareness of the magnitude of 
the epilepsy problem resulted in the appointment 
of a specialist who, in addition to his service on the 
staff of the State Hospital in Sandvika, combed 
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the three most northerly provinces in a search for 
epileptics. He found 567 such cases in a population 
of about 400,000. 


Blood Bank.—Dr. H. Heisté and Dr. I. Lund 
( Tidsskrift for den norske legeforening, Jan. 15, 
1959) reported that 10 years ago the Ullevaal Hos- 
pital opened a blood bank despite skepticism over 
the merits of blood banking and a widespread be- 
lief in the superiority of fresh blood over banked 
blood. In the past 10 years however the blood bank 
staff of nurses increased from 2 to 10 and the list of 
donors trebled. One of the advantages of the blood 
banking system, as compared with the fresh blood 
system, is that it allows for the convenience of the 
donor. In addition to the 2,300 donors on the 
blood bank’s active list, there are 11,000 on its 
catastrophe list. Although the maximum time limit 
for storage has been put at 14 days, no great risk 
would follow the extension of this interval to 3 
weeks. The authors hope for the conversion of their 
blood banking service into an administrative unit 
within the hospital. 


UNITED KINGDOM 


Injury from Spinal Anesthesia.—A cholecystectomy 
was performed in a London hospital on a 68-year- 
old woman under spinal anesthesia supplemented 
by light general anesthesia. On the following morn- 
ing her left leg was paralyzed and for a time she 


suffered from urinary incontinence. She sued the 
hospital management committee, alleging negli- 
gence on the part of the anesthetist in his choice of 
anesthetic. No criticism was made of the manner in 
which the anesthetic was given or of the anesthe- 
tist’s competence, but it was contended that, be- 
cause of the known danger of permanent neuro- 
logical damage, a spinal anesthetic should not have 
been given for an uncomplicated cholecystectomy 
to a woman of the patient’s age. The judge, giving 
judgment for the hospital, said that although the 
injuries were undoubtedly caused by the dibucaine 
injected into the subarachnoid space, the choice of a 
spinal anesthetic in this case was not negligent and 
that the courts could do no greater disservice to the 
advancement of medical science than to place the 
hallmark of legality on one form of treatment as 
opposed to another when there was a difference of 
informed medical opinion as to their relative merit. 
The courts could not pronounce a physician negli- 
gent because he adopted one method in preference 
to another. 


Dirt in Hospitals.—Several letters have appeared in 
Lancet commenting on the dirty condition of many 
hospitals. There tends to be an especially heavy 
concentration of dangerous bacteria in hospitals, 
and there is no doubt that dust and dirt facilitate 
cross-infection, which is particularly disastrous 
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when virulent staphylococci are involved. It is 
stated that hospital walls are not cleaned regularly 
enough. In 12 to 24 months, which is the cleaning 
interval in some hospitals, a great deal of dust and 
grime can accumulate, especially in urban areas. 
This cleaning was formerly done by porters and 
cleaners, but owing to a directive from the Minis- 
try of Health the work can only be done now by 
painters. These are not employed as regularly as 
they might be because of economy in hospital ex- 
penditures. As a result many hospitals get a good 
internal cleaning only when they are repainted. So 
precise is the division of labor that hospital staff 
can wash the lower half of the walls but only paint- 
ers the upper half. Even long-handled mops cannot 
be used by porters and cleaners to wash down hos- 
pital walls, because the painters object to this. 
These restrictive practices are enforced by the trade 
unions. The Ministry of Health seems powerless in 
its own domain. 


Anesthetist Jailed.—Sentence of one year's imprison- 
ment was passed on a London anesthetist for the 
manslaughter of a 24-year-old boy who died after 
a herniorrhaphy. Death was due to softening of the 
brain resulting from inadequate oxygenation dur- 
ing the operation. The child’s heart stopped for 
about four minutes during the operation because 
of anoxia, which was caused by failure to change 
an empty oxygen cylinder for a full one. After 
the injection of epinephrine into the heart it started 
to beat again, but the period of anoxia had been 
too long. The child never regained consciousness 
and died a month later. The anesthetic used was 
a mixture of oxygen, nitrous oxide, and fluothane. 

When the emergency occurred the anesthetist 
was found to be inhaling the anesthetic mixture 
under his face mask. He was in a state of stupor 
resembling that of severe alcoholic intoxication and 
quite unable to cope with the situation. Another 
anesthetist was called, but it was too late to save 
the child from cerebral damage. At the trial the 
anesthetist admitted that he had been addicted to 
inhaling volatile anesthetics for seven years. His 
colleagues stated in evidence that they had seen 
him inhaling from the anesthetic machine before 
and during the operation as well as on previous 
occasions. The judge stated that he would not 
inflict a severe sentence as he would take into 
account the anesthetist’s excellent record and char- 
acter and the fact that his punishment would not 
end with imprisonment. 


Plastic Surgery and Delinquency.—As a result of 
the physical and psychiatric examination of several 
thousand inmates of Borstal, a corrective prison for 
teen-age delinquents, Ogden considers that most of 
them are resentful of being neglected (Brit. M. J. 
1:432, 1959). This feeling of neglect extends to 
uncorrected physical defects and to such cosmetic 
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deformities as squints and misshapen noses and 
ears. These, if not dealt with in childhood, become 
foci either of resentment or of chronic irritation. 
A detailed study was carried out to determine 
whether the surgical treatment of these defects 
could also produce secondary psychological effects 
which would be of use in combating delinquency; 
55 Borstal inmates who underwent surgical treat- 
ment for the correction of such deformities were 
followed up for two years. During this period 30 
(54.5%) had no further trouble with the police. The 
corresponding figure for all surgically untreated 
cases was 35.4%. Plastic surgery produced the most 
satisfactory results. The most striking improvement 
was in the group of those who underwent nasal 
remould procedures, of which only 11% returned to 
Borstal for antisocial offenses. The best prospects 
were in those cases where operation removed not 
only a source of embarrassment but a chronic focus 
of minor physical irritation. Thus the nasal remould 
procedures removed not only crooked and ugly 
nasal deformities but also sources of chronic nasal 
obstruction. Ogden does not claim that corrective 
surgery is a cure for delinquency, but rather that it 
renders the individual susceptible to the normal 
character-training processes by removing foci of 
resentment and physical irritation and by showing 
that society is willing to help him. 


Winter Sports and the Adrenal Cortex.—According 
to Pugh (Brit. M. J. 1:342, 1959), winter sports are 
associated with an activation of the adrenal cortex. 
Morning and evening eosinophil counts were made 
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over a period of six weeks on skiers in an Alpine 
resort 8,500 ft. above sea level. Their whole day 
was spent in activities connected with skiing, one 
and one-half to four and one-half hours daily being 
spent in strenuous exercise. There was a fall in the 
eosinophil count each day after skiing. In general 
the eosinopenia was related to the duration of 
exercise, the greatest falls being observed on days 
when the subjects skied for several hours. Four 
hours of exercise in England, and prolonged exer- 
cise in channel swimmers, also resulted in a severe 
eosinopenia, accompanied by an eightfold increase 
in the output of urinary 17-hydroxyketosteroids. 
The results suggested an adrenal cortical response 
comparable to that observed after major operations. 
This study affords the first evidence of adrenal 
cortical stimulation in a holiday situation and is of 
special interest in view of the obvious benefit 
which most people seem to derive from winter 


sports. 


Absence of Medical Leaders.—The continued emi- 
gration of English physicians is too complicated a 
problem for any facile judgment. There has always 
been emigration, and there is much to be said for 
it; but the establishment of better arrangements for 
short-term overseas service with security of promo- 
tion on returning home is urgently needed. Mean- 
while many of our brightest young men are choosing 
to go into industry rather than medicine, where the 
inordinate length of training is not matched by the 
rewards. It may be that this is depriving us of 
the sort of men we need for leadership. 


COMMITTEE ON MEDICOLEGAL PROBLEMS 


PROPHYLACTIC IN 


At a recent meeting of the Committee on Medi- 
colegal Problems of the American Medical Associa- 
tion, a question was raised concerning the status of 
the various state laws requiring the placing of silver 
nitrate in the eyes of newborn infants. This sub- 
stance is used prophylactically against the various 
bacteria often found in infants’ eyes. Several mem- 
bers of the Committee had heard complaints from 
physicians concerning the eye irritation allegedly 
caused by silver nitrate and the statutory restric- 
tions against using other equally efficacious but less 
irritating substances such as penicillin and other 
antibiotics. In view of the tremendous advances 
made in the use of antibiotics in recent years the 
Committee felt that a review of the statutory situ- 
ation concerning the mandatory use of silver ni- 
trate was in order. 


REVIEW OF STATUS OF STATE LAWS REQUIRING USE OF A 
THE EYES 


OF NEWBORN INFANTS 


The following data were collected as a result of a 
review of state laws, regulations, and pertinent lit- 
erature, and after contacts with several of the lead- 
ing organizations and authorities in this field. 

All 48 states and the District of Columbia re- 
quire the use of a prophylactic in the eyes of new- 
born children, and all of them either require or 
permit the use of silver nitrate. Since its discov- 
ery in 1881, by Credé, the silver nitrate method 
has been proved to be highly effective and safe. Al- 
though silver nitrate is harmless to the babies’ eyes 
in a 1% solution, it may cause irritation or conjunc- 
tivitis, which will usually last for two or three days. 
Other substances, particularly antibiotics, are felt 
by many physicians to be equally effective in treat- 
ing ophthalmia neonatorum (acute infectious con- 
junctivitis ). Penicillin ointment is one of the more 
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commonly used antibiotics. However, there are 
some authorities, such as the National Society for 
the Prevention of Blindness, that have reservations 
about the effectiveness of antibiotics against all the 
various types of bacteria found in infants’ eyes. 
Antibiotics have been shown to have a less irritat- 
ing effect than silver nitrate. Many physicians feel 
that they should be allowed to use antibiotics or 
other substances if, in their opinion, such sub- 
stances are preferable to silver nitrate. 

A compilation of the state laws and regulations 
on this subject was prepared by the National So- 
ciety for the Prevention of Blindness as of October, 
1957. Some states designate by statute the pro- 
phylactic to be used, while others delegate this de- 
cision to a state health agency to be prescribed by 
regulation. 

Sixteen states require the use of silver nitrate 
and do not allow, by either statute or regulation, 
the use of any other substance. Seven states allow 
substances other than silver nitrate for investiga- 
tive purposes only. Five states, California, Idaho, 
Iowa, South Dakota, and Oklahoma, specifically, 
allow the use of penicillin ointment. Four states 
permit the use of silver nitrate or an equally effec- 
tive agent. Three states allow substances other than 
silver nitrate to be used only by physicians in hos- 
pitals, and Missouri permits the use of other sub- 
stances in certain hospitals only. Tennessee and 
Washington allow the use of an antibiotic only 
with the specific approval of the proper health 
agency. Montana and New Jersey do not stipulate 
what substances must be used, while Nevada re- 
quires only the use of a germicide of proved ef- 
ficiency. Delaware and New Mexico permit the 
use of silver nitrate, Argyrol, or Protargol, or their 
therapeutic equivalent, while Alabama allows only 
the use of these three prophylactics. Texas allows 
antibiotics only for the purpose of medical school 
teaching, and Maryland allows antibiotics to be 
used only by physicians. Florida and Wyoming 
permit the use of erythromycin in addition to sil- 
ver nitrate. 

The authorities may be divided roughly into 
three schools of thought on this question of whether 
state laws and regulations should be changed so 
as to permit the use of antibiotics. One group 
holds that the silver nitrate or Credé method has 
been proved over a period of many years and 
should not be discarded until another method has 
been shown to be superior. Another group feels 
that antibiotics have been demonstrated to be just 
as effective as silver nitrate without the accompany- 
ing disadvantage of eye irritation and that the laws 
and regulations should be changed to permit their 
use. The third opinion is that there is no particular 
choice between silver nitrate and antibiotic prophy- 
laxis and that there is a definite possibility that in 
the near future some wide-spectrum antibiotic will 
be discovered which will be effective against both 
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bacteria and the virus that causes discharge and 
irritation in the eyes of infants (inclusion blenor- 
rhea), and no attempt should be made to amend 
the state laws until such an antibiotic is discovered. 

Opinions of some of the authorities in favor of the 
continued use of the silver nitrate method are as 
follows: 

1. The Committee on Ophthalmia Neonatorum 
of the National Society for the Prevention of Blind- 
ness made the following statement in 1955: “It was 
felt that there is no urgency to abandon silver ni- 
trate solution as the preferred prophylactic agent, 
and that therefore state boards of health should re- 
sist impulsive efforts to change state laws or reg- 
ulations.” 

After an extensive review of the current situation, 
the Committee reiterated its position at a meeting 
on Oct. 12, 1957, and recommended that “the Na- 
tional Society attempt to secure financial support 
for a controlled study to evaluate the efficacy of 
antibiotics in the prophylaxis of ophthalmia neo- 
natorum including: (a) In-vitro study of antibiotics 
to determine their relative value for the various 
strains of gonococci. (b) A clinical study in a loca- 
tion of relatively high incidence of gonococcal in- 
fection, with adequate cultures of any red eyes be- 
fore treatment is started. 

“It was the consensus that although some anti- 
bacterial agents such as penicillin ointment 100,000 
units per gram appear to be as effective as silver 
nitrate solution, complete scientific proof is still 
lacking and further studies are needed. Therefore, 
one per cent silver nitrate solution in wax ampules 
is the preferred prophylactic agent.” 

2. The Committee on Ophthalmia Neonatorum 
Prophylaxis of the Association of State Maternal 
and Child Health and Crippled Children’s Direc- 
tors on June 9, 1956, adopted a resolution calling 
for states to continue to recommend the use of sil- 
ver nitrate as a prophylaxis against ophthalmia 
neonatorum. 

3. The Committee to Study Effects of Silver Ni- 
trate and Biological Preparations in the Prevention 
of Blindness of the Section on Ophthalmology of 
the American Medical Association on June 25, 1948, 
adopted a statement to the effect that no changes 
be recommended in the existing laws regarding the 
use of silver nitrate. This Committee has since been 
disbanded; however, no contrary position has been 
expressed by the Section on Ophthalmology. 

Dr. W. L. Benedict, of the Section of Ophthal- 
mology of the Mayo Clinic, presented an extensive 
paper on this subject to the Michigan Post-Gradu- 
ate Clinical Institute in 1950. This paper was re- 
ported in the May, 1950, issue of the Journal of the 
Michigan State Medical Society. Dr. Benedict con- 
cluded that the silver nitrate method of prophylax- 
is was the most efficient, simple, and universal in 
its application and that this method should not be 
abandoned until other methods, such as antibiotics, 
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had been indisputably proved to be better. He 
urged that the laws and regulations on this subject 
be preserved as they are. A recent letter from Dr. 
Benedict stated that he still adheres to this posi- 
tion. 

Opinions of some of the authorities who favor 
substitution of antibiotics for the silver nitrate 
method and the necessary amendment of the state 
laws are as follows: 1. Drs. Davidson, Hill, and 
Eastman of Baltimore conducted extensive studies 
over a period of four years, involving approximate- 
ly 14,000 patients. They reported that 10.6% of 
cases in which penicillin ointment was used showed 
eye irritation, while 48.7% of cases in which silver 
nitrate was used showed irritation. Their conclusion 
is that penicillin ointment is the most effective, 
safest, and least irritating prophylaxis, and they 
recommend that state statutes and regulations be 
changed so as to permit the use of penicillin oint- 
ment where the physician prefers it. Their report is 
contained in the April 7, 1951, issue of THe JouRNAL 
of the American Medical Association. 

2. The Aug. 12, 1950, issue of THe JouRNAL in- 
cludes a letter on this subject from Dr. Louis Lehr- 
feld, chairman of the Eye Section of the Philadel- 
phia County Medical Society. Dr. Lehrfeld reported 
several studies in this field, involving thousands of 
cases. He concluded that penicillin is a far better 
prophylactic than silver nitrate and predicted that 
silver nitrate as a prophylactic agent against oph- 
thalmia neonatorum is on the way out. 

In the Jan. 12, 1952, issue of THe JouRNAL a 
lengthy editorial discussed both sides of this con- 
troversy. The editorial concluded that there did 
not appear to be much choice between the two 
methods and that while penicillin ointment might 
be preferable because it is less irritating, it would 
be premature to attempt to change state laws and 
regulations until a wide-spectrum antibiotic has 
been discovered which is effective against Doth 
gonococci and the virus of inclusion blenorrhea. 

Aside from this editorial in THe JourNAL, and 
the previously mentioned recommendation of the 
Committee to Study Effects of Silver Nitrate and 
Biological Preparations in the Prevention of Blind- 
ness of the Section on Ophthalmology, no official 
position on this question has been taken by che 
American Medical Association. Although the Amer- 
ican Ophthalmology Society, the American College 
of Obstetricians and Gynecologists, and the Ameri- 
can Academy of Ophthalmology and Otolaryngol- 
ogy are naturally interested in this subject, they 
have not adopted any official position. 

There are, of course, many facets to this ques- 
tion other than those mentioned here. For example, 
disastrous results have been known to follow the 
use of over-strong solutions of silver nitrate. How- 
ever, this danger has been greatly reduced by the 
adoption of wax ampuls containing the proper 
amount of silver nitrate solution for use in each 
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eye of the infant. The use of antibiotics also 
raises the question of sensitivity in infants. Fur- 
ther, any changes in the state laws and regulations 
would have to be accomplished in such a manner 
as to insure the continued use of some prophylactic 
in the eyes of newborn infants and to restrict the 
use of antibiotics by persons other than physicians. 

After studying this information the Committee 
on Medicolegal Problems recommends that no at- 
tempt be made at this time to have the existing 
laws and regulations amended to permit physicians 
to use antibiotics for prophylaxis against ophthal- 
mia neonatorum. The Committee felt that there 
was not sufficient unanimity of medical opinion 
in favor of the use of antibiotics as a substitute 
or alternative to silver nitrate to warrant such a 
recommendation. Further, it was concluded that 
such a program would be virtually impossible 
without the endorsement of the leading ophthal- 
mological and obstetric societies and with the 
possible opposition of the National Society for the 
Prevention of Blindness and the several state public 
health agencies which are known to be opposed 
to such changes. It was voted, therefore, that the 
Committee would make no recommendation in this 
field to the Board of Trustees at this time. 


BUSINESS PRACTICE 


EIGHT RULES FOR PRACTICAL INVEST- 
MENTS IN STOCKS AND BONDS 


Edward A. Merkle, New York 


The physician, as a combination professional and 
small business man, is in a unique position. With- 
out forced savings plans, such as Social Security, 
pension plans, and group insurance, and without 
any of the other fringe benefits enjoyed by most 
skilled workers and many professional people the 
physician is usually obliged to protect his own 
financial future. He has to not only meet the day-to- 
day expenses but also carry his own life insurance, 
provide for the education of his children, set up his 
personal retirement plan, and, at the same time, 
maintain cash reserves adequate for periods of 
lowered earnings and maintenance of his office, its 
equipment, and the necessary medical and business 
supplies. 

As a result, most physicians sooner or later must 
acquire a working knowledge of investments. Even 
if they choose to turn management of their invest- 
ments over to a professional—through bank, broker, 
investment advisory service, or investment trust— 
certain basic decisions must be made periodically. 
Investment is, perforce, a secondary activity for 
most of us, but everyone should take the time to 
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learn certain basic principles and even the experi- 
enced investor would do well to pause occasionally 
to review them. Essentially, all of the investment 
precepts (which fill countless pages) can be con- 
densed into eight rules: 

Every Investment Program Must Fit the Needs 
of the Individual.—Each of us starts to invest with 
a different background. Age, size of family, amount 
of previously accumulated savings, extent of financ- 
ing commitments for home, automobile, and other 
purposes, life insurance programs, amount of time 
available to study investments, and tendencies 
toward conservatism or aggressiveness all combine 
to make each investment program unique. 

In a sense, fitting the investment program to an 
individual's needs is much like setting a budget, 
with one exception: future as well as immediate 
needs and income must be anticipated. For in- 
stance, the number of years to retirement should 
partially determine the balance between income 
and growth investments; the further the person is 
from retirement the more advisable it is to sacrifice 
current income in favor of longer-range appreci- 
ation of capital. 

Selecting Investment Objectives.—Investments in 
stocks and bonds all have, essentially, the same 
objective: to put money to work for the greatest 
possible return. However, there are three clearly 
distinguishable ways to do this: 1. Investing for 
maximum safety. When the money invested must 
be protected, current and future income must be 
subordinated to safety. Government bonds are prob- 
ably the safest investment, followed in order by 
corporate bonds and preferred stock. The income 
from all of these securities is fixed, but they have 
prior claim over common stocks. In times of depres- 
sion they will continue to pay dividends long after 
other securities have been passed by. 2. Investing for 
maximum income. Certain common stocks, bonds, 
and preferred stocks pay higher dividends than 
others. They are frequently not quite as “safe,” in 
that severe shifts of business trends might disrupt 
their dividend schedule, but under normal circum- 
stances their yield is relatively high. 3. Investing 
for growth. Persons with income great enough to 
spread over several objectives and those with the 
heaviest demands for extra money at some point in 
the future might elect to invest in stocks of com- 
panies which have great growth potential. Gener- 
ally, these companies pay less than half of their 
earnings in dividends; instead, they reinvest in 
facilities which they believe will be profitable in 
the future. If the company has calculated correctly, 
both the dividends and the value of their stock will 
grow rapidly. Special industries, such as chemicals, 
electronics, and nucleonics, are known as growth 
industries. 

Investigate Before You Buy.—Having picked your 
targets, you must select among the dozens or even 
hundreds of stocks and bonds available for any 
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single objective. From the group, you will no doubt 
be able quite easily to select several which sound 
attractive to you. But, before you invest, investi- 
gate. Your broker, the financial pages of news- 
papers and magazines, investment advisory services 
—all are available to assist in your investigation. 
Even the smallest investor will, over a period of 
years, put as much or more money into his stocks 
and bonds as he would in his home, automobile, or 
other property. Since your financial future depends 
on the wisdom of your investment selections, take 
your time. 

To repeat, before you invest, investigate! 

Evaluate Your Investments.—Once you have nar- 
rowed your choice to a few stocks, evaluate both 
present and potential value. The history of a com- 
pany, which you will learn through your investiga- 
tions, is an important consideration. But now you 
must consider the future. Has the company which 
has been second in its industry recently changed 
and improved its management? Has the leader been 
showing signs of slowing down? Can you make any 
predictions about the future of the industry? All of 
these, and many other questions, must be answered 
in your evaluation. 

Diversify Your Investments.—-No matter how 
carefully you investigate and evaluate your invest- 
ments, you can be wrong. If you decide that the 
chemical industry, as an example, holds the bright- 
est prospects for the future, can you be certain that 
nuclear products will not far outstrip it? Or, on the 
other hand, what assurances have you that the 
nuclear industry will reach its potential in time to 
do you any good? Perhaps the chemical industry 
will be best for the time period you have planned 
for. 

The wisest plan is not to put all of your money 
in a single company or even a single industry. 
Holdings in each of several companies in each of 
several industries is advisable. If your investment 
program is too small to permit this, perhaps you 
should consider putting your money in one of the 
diversified investment trusts, where even the small- 
est stockholder owns a proportionate share of many 
different firms. 

Follow Up Your Investments.—Once you have 
invested your money, don’t forget about it. Condi- 
tions in business change, and stocks which were 
once good values may later become marginal. Keep 
track of your investments by checking periodically 
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with your broker, following news reports, and read- 
ing carefully the quarterly and annual reports 
which you as a stockholder will receive. If you are 
not pleased with what you learn, investigate again. 
It might be to your advantage to admit your mis- 
take and switch to something else. 

Do Not Speculate.—Only a person with money 
well in excess of his present and reasonable future 
needs can afford to speculate. And he must be able 
to devote considerable time and effort to make any 
money. Following hot tips, gambling on short-term 
market trends, trading stock on 5 or 10% market 
rises, and buying penny stocks are all forms of 
speculation. Never use your investment funds for 
this purpose. If you like to speculate, set aside a 
sum you can afford to lose for this use only. 

Be Patient.—It is exhilarating to see in the daily 
paper that your stocks went up and depressing to 
see that they went down. But do not follow so 
closely that you act impulsively when buying and 
selling. Changing stock holdings from time to time 
is necessary, but be certain you are not acting on a 
hunch. When the market averages are all down, 
your stock will probably go down too. When the 
prices rise, yours will generally follow suit. It is 
only when your stock acts contrary to the market 
that you should be concerned. And then, again, 
investigate. The exact price of a stock on any one 
day is uaimportant to you if you have invested for 
the future. 


655 Madison Ave. 


FOR DIVERSIFICATION AT LOW COST, 
CHECK ON INVESTMENT COMPANIES 


Edward A. Merkle, New York 


Anyone interested in investing in stocks and 
bonds will sooner or later consider buying shares 
in an investment trust. Although the idea behind 
this concept of pooling individual resources in a 
combined investment fund is not new—it dates 
back to the 19th century in Europe—it has become 
one of the most popular and practical methods 
for a person to diversify his investments and secure 
professional investment supervision. 

Most physicians do not have an opportunity to 
become sophisticated investors. They lack the back- 
ground knowledge, skills, information resources, 
facilities, and time to concentrate on managing 
their own investment portfolios, and often, also, 
their resources are too modest to permit them to 
diversify adequately. 

The diversified investment company, using the 
combined funds of its shareholders, spreads its in- 
vestments across a large number of issues so that a 


President, Madison Fund, Inc. 


BUSINESS PRACTICE 


J.A.M.A., April 18, 1959 


loss in a single issue or group of issues can have 
only a minor effect on the over-all results. Thus, 
the holder of one share of an investment company 
is, in effect, an owner of a fractional share of per- 
haps 50, 100, or even more business and industrial 
firms. 

There are two basic types of investment com- 
pany, both of which buy securities of industrial 
and business concerns for investment purposes. 
They differ chiefly in the nature of their capitaliza- 
tion and in the methods of buying and selling their 
shares. 

The closed-end investment company, the older 
type, has a fixed number of shares outstanding in 
the hands of investors. The shares of closed-end 
companies are traded on the various stock ex- 
changes or in the over-the-counter market exactly 
the same as individual industrial firms. To acquire 
shares, a person buys shares through his broker 
from another person who is willing to sell. Thus, 
the price of closed-end shares is determined largely 
by supply and demand on the open market and, 
as a result, may be either above or below the value 
of the underlying securities of the investment com- 
pany. This is generally called a “premium” (above) 
or a “discount” (below) the net asset value of the 
shares. 

Closed-end investment companies are further 
divided between those which have only common 
stock capitalization and those which have both 
common stock and “senior capital” in the form of 
bank loans, bonds, and preferred stock. Since this 
senior capital has prior claim on assets and earn- 
ings, the price of stocks in these companies, re- 
ferred to as “leverage” funds, tends to fluctuate 
more widely than prices in the general market. 

The other main type of investment company is 
the open-end or “mutual” fund, which derives its 
name from the fact that the number of its shares 
outstanding changes constantly. A unique United 
States investment development, the first having 
been formed in 1924, the mutual funds continuous- 
ly offer new shares to the public and stand ready 
to redeem shares from stockholders directly on de- 
mand. 

The price of the mutual fund stock is determined 
by the asset value of its shares, determined by 
dividing the total number of shares into the total 
market value of its underlying securities. When a 
share owner sells, he receives the asset value as of 
that day. When an investor buys an open-end fund, 
he pays the current asset value price plus a sales 
charge, or “loading fee,” of about 8%. Mutual funds 
are generally bought and sold in the over-the- 
counter market, although some funds have a sales 
organization much like insurance companies and a 
few sell only directly to the investor. None of the 
mutuals is listed on the stock exchanges. 
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There are approximately 50 closed-end invest- 
ment trusts and 200 open-end funds available to 
select from, of which about 150 open-end and 25 
closed-end trusts belong to the National Association 
of Investment Companies. To the new investor, this 
presents a problem of selection almost—though not 
quite—as forbidding as that of selecting any other 
security. 

Actually, the number of different investment 
trusts available is a distinct advantage: they make 
it possible to select a fund which matches quite 
closely the person’s investment objectives. For ex- 
ample, it is possible to distinguish between those 
funds which concentrate on investment income 
and those which are directed at long-term capital 
growth. Under the Investment Company Act of 
1940, each company declares its fundamental policy 
in its registration statement and cannot change it 
without stockholder approval. 

Here are some typical objectives of investment 
companies: (1) long-term growth of both capital 
and income, current income not stressed; (2) long- 
term growth of capital, income not stressed (though 
income will increase if the capital does); (3) 
high current income, capital growth not stressed; 
(4) stability and dependable income, growth not 
stressed; (5) concentration on a particular industry 
or geographical area; (6) concentration on a par- 
ticular type of security, such as bonds or preferred 
stocks; and (7) heavy investment in special situa- 
tions thought to be undervalued. 

For convenience, most fully diversified investment 
funds and trusts can be divided into two catego- 
ries: the aggressive, growth type, generally called 
common stock funds, and the more conservative 
type, called balanced funds. 

The first group keeps nearly all of its capital 
invested in a wide range of common stocks selected 
primarily for their long-term growth potential. They 
frequently have good investment income records, 
although that is not their primary objective. The so- 
called common stock funds tend to go up and down 
in net asset value (and, therefore, in price) with 
the market. 

The balanced funds are designed to protect 
against declining prices and, in return, offer some- 
what less chances for profits in a rising market. 
They do this by holding 20 to 25% of their capital 
in cash, bonds, and preferred stock. For the inves- 
tor who has other hedges against falling prices in 
the form of life insurance, government bonds, or 
fairly large cash reserves, this protection is prob- 
ably not necessary. The stability of the balanced 
fund, on the other hand, might be advisable for 
the person who must use his income for current 
expenses. 

There is another advantage in investment com- 
panies to the average small investor—the availabil- 
ity of various forms of systematic investing plans. 
All of the closed-end trusts listed on the New York 
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Stock Exchange are eligible for the monthly invest- 
ment plan, under which a person can invest as little 
as $40 a month in the security of his choice. Twen- 
ty-one closed-end companies are listed and eligible. 

The mutual funds also have “accumulation plans” 
under which an investor can establish a regular 
investment program, in some cases with even small- 
er monthly payments. In this connection, however, 
it is well to remember that the smaller the amount 
invested at one time the larger, proportionately, 
will be your brokers’ commissions or loading fees. If 
you hold the investment for several years, the in- 
creased charges might not be unreasonable when 
averaged out over the time you hold the stock but 
they can be significant at the time you buy. 

For the investor who does not need his dividends 
for current expenses there is still another attractive 
advantage to investment funds. Practically all of 
the mutual funds, and some of the closed-end 
funds, make it possible to reinvest capital gains 
dividends at little or no cost. In the case of most 
mutuals, in fact. both investment income and cap- 
ital gains can be reinvested automatically. Although 
the automatic reinvestment practice has the draw- 
back that you mav he buving stock at a relatively 
high price. this should bolance out over the years 
if you follow the reinvesting practice consistently. 

For the closed-end trusts. the reinvestment option 
is a comparatively recent development and applies 
only to capital gains distributions. Several com- 
panies have made this attractive by setting the re- 
investment price slightly lower than the book value 
of their stock. 

The disadvantages of investment companies are 
these: the professional supervision does cost money, 
and the investor loses some of the flexibility which 
might be desired from time to time. The cost comes 
about because the management of the fund pays 
its expenses out of the investment income. It is a 
relatively small sum—in most cases well under one- 
tenth of a per cent of asset value—but it does low- 
er your dividends slightly. 

The lack of flexibility lies in the fact that you 
have bought a “package” of securities. Having 
placed your money in his hands, you must rely on 
the manager’s judgment and cannot sell individual 
securities which you feel personally are not advis- 
able. (There is no loss of flexibility in terms of 
liquidating your holdings should you need cash. 
Either the closed-end shares, through the stock 
market, or the mutual fund, through the fund it- 
self, can be sold easily. ) 

In general, then, the investment companies offer 
an attractive and practical method of investment for 
the small investor, the man with limited time to de- 
vote to managing his investments, and the one who 
prefers to hire professional supervision for his in- 
vestments. 
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MEDICAL FILM REVIEWS 


Intruder in the Lifestream: 16 mm., black and white, sound, 
showing time 29 minutes. Produced in 1958 by the Na- 
tional Broadcasting Company and the American Heart 
Association in cooperation with the Educational Television 
and Radio Center. Assisted by a grant from E. R. Squibb and 
Sons, Division of Olin Mathieson Chemical Corporation. 
Procurable on loan from American Heart Association Film 
Library, 267 W. 25th St., New York 1. 

This is a kinescope of a television program de- 
signed to interest young people in research careers. 
It tells of the search for the secret of the reticulo- 
endothelial cell which plays a prominent role in 
the body's defense against invasion by micro- 
organisms. The narrator presents the general prob- 
lem of the nature of unity and the activities of 
the reticuloendothelial cells and then brings in 
various research specialists to show how the skills 
and equipment of each specialist contribute vitally 
to the progress of the research project. To one who 
has a considerable grounding in medical science, 
with some understanding of research attitudes, this 
is both instructive and fascinating; it includes the 
presentation of such techniques as the cultivation 
of radioactive bacteria and the production of micro- 
scopic spheres for the study of phagocytosis. It 
should be an excelient recruiting device for scien- 
tific research, as it will be of interest to high school 
students. It also appears to be directed toward peo- 
ple already well along in their education, as it em- 
phasizes the need for cooperation among scientists 
in divergent fields. 


One Day’s Poison: 16 mm., black and white, sound, showing 
time 29 minutes. Produced in 1958 by and procurable on 
purchase ($120) from National Film Board of Canada, 680 
Fifth Ave., New York 19. 

This film portrays the work of the Poison Con- 
trol Center at the Toronto Sick Children’s Hospital. 
The situation in the average home, with careless- 
ness and lack of precaution on the part of parents 
with small children, is the primary message stressed. 
The use of the Poison Control Center within the 
hospital is portrayed, including emergency treat- 
ment and informational service for physicians. The 
services of the family physician, pediatrician, and 
house physician are incorporated in the general 
management of a case of accidental poisoning. The 
film depicts a case of salicylate intoxication result- 
ing from careless storage of headache tablets in 
the home. All the details of emergency and follow- 
up care are presented. Kerosene poisoning, strych- 
nine poisoning, and other types are also mentioned. 
This film portrays an ideal set-up for the manage- 
ment of accidental poisoning and depicts all the 
necessary elements—cooperation of physicians, an 
active poison control center within the hospital, and 


personnel who have the interest and ability to care 
for these patients. It is a superior production from 
the standpoint of realism and is highly recommend- 
ed to pediatricians, general practitioners, house of- 
ficers, medical students, and also for lay groups. 


Emergency Surgery of the Acutely Injured: 16 mm., color, 
sound, showing time 32 minutes. Prepared in 1958 by James 
D. Hardy, M.D., Jackson, Miss. Procurable on loan from 
Surgical Film Library, American Cyanamid Company, 1 Cas- 
per Street, Danbury, Conn. 


The purpose of this film is to offer a comprehen- 
sive plan for the management of traumatic injuries. 
Specific lesions treated are skull fracture with sub- 
dural hematoma, stab wound of the neck, paradoxi- 
cal motion of the thoracic wall with extensive lung 
damage, rupture of the spleen, perforation of the 
large intestine, injury to the femoral arteries, and 
multiple long bone fractures. General resuscitative 
measures are also emphasized. Particular emphasis 
is placed on injuries to the retroperitoneal and sub- 
peritoneal viscera, especially the duodenum and 
rectum respectively. There are two outstanding case 
presentations, one dealing with a knife wound in- 
volving the head and face and the other with the 
repair of a completely severed bronchus. Two mi- 
nor flaws, which should in no way detract from this 
fine film, are the poor cinematographic orientation 
of the position of the patient on the treatment table 
and poor presentation of the diagrammatical ma- 
terial, which is too small and lacks sharp contrast. 
This is an excellent film which has been well 
thought out and well presented. It is recommended 
for interns, residents, and al] members of the medi- 
cal profession interested in trauma. 


Fire and Explosion Hazards from Flammable Anesthetic: 
16 mm., color, sound, showing time 28 minutes. Prepared by 
Department of Anesthesiology, School of Medicine, Univer- 
sity of Pittsburgh. Produced in 1958 by Mervin LaRue, Inc., 
Chicago, for the Bureau of Mines, United States Department 
of the Interior, under an educational grant from Abbott 
Laboratories. Procurable on loan from Abbott Laboratories, 
North Chicago, II]. 

This film presents the problem and the causes of 
operating room fires and explosions through both 
animation and live action. Practical methods of pre- 
venting fires and explosions are also presented. Of 
special value are the laboratory demonstrations of 
the various problems involved, such as the effects 
of static electricity, explosiveness of gas mixtures, 
dangers of improper electrical connections and cir- 
cuits, and open flames. The story is told at a rapid 
rate, which would necessitate either seeing the film 
at least twice or studying the problem before seeing 
it, in order to get the full value. This does not de- 
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tract, however, from its usefulness nor from the 
necessity of disseminating such worthwhile informa- 
tion about an extremely important subject. The pho- 
tography is excellent and there is a tremendous 
amount of material in the film. It is highly recom- 
mended to operating room personnel, medical stu- 
dents, and anyone interested in surgery. 


Edema and Mercurial Diuresis: 16 mm., color, sound, show- 
ing time 11 minutes. Prepared by Arthur C. DeGraff, M.D., 
Herbert S. Kupperman, M.D., Robert A. Lehman, Ph.D., and 
Alfred Vogl, M.D., New York. Produced in 1958 by Churchill 
Wexler Productions, Los Angeles. Procurable on loan from 
Wyeth Laboratories, P. O. Box 8299, Philadelphia 1. 


This film discusses the types, causes, and methods 
of treatment of edema and reviews the history of 
the development of mercurial diuretics. A highlight 
of the film is the reenactment of Dr. Alfred Vogl’s 
discovery in 1919 of the diuretic effect of organic 
mercurials. This film serves two purposes: it re- 
views the physiology and mechanisms of edema 
in cardiac failure, and it demonstrates graphically 
how the mercurial diuretics counteract edema. 
There is a good review of the pathogenesis of the 
mechanisms involved in edema in heart failure. 
The film is clear and well illustrated and is recom- 
mended for anyone interested in this subject, from 
medical students to cardiologists. 


Room for Recovery: 16 mm., color, sound, showing time 21 
minutes. Produced in 1957 by Sturgis Grant Productions, 
New York, for and procurable on loan from The Seeing Eye, 
Office of Public Information, 9 Rockefeller Plaza, New York 
20. 

This film is based on the philosophy that blind- 
ness need not be incapacitating and that, with ap- 
propriate motivation and sufficient determination, 
the blind man or woman can continue to lead an 
active, satisfying life. The daily activities of four 
newly blind persons are shown, and emphasis is 
put on approaching and treating blind people in a 
normal manner. The goal appears to be that of in- 
forming relatives and friends of patients recently 
made sightless of the “little” things which help to 
ease the transition and adjustment to a new life. 
This is achieved with simplicity and directness. 
Both the straightforward script and photography 
and the excellent actors are to be highly commend- 
ed. The script is well thought out and encompasses 
the problems of the subject. This film should be 
useful in its scope and is recommended for those 
who are to deal with blind people. 


Premedication in Pediatric Surgery: 16 mm., color, sound, 
showing time 25 minutes. Prepared by Max Sadove, M.D., 
Chicago. Procurable on loan from Wyeth Laboratories, P. O. 
Box 8299, Philadelphia 1. 


This film details the experience of a_ typical 
pediatric surgical patient in order to demonstrate 
the requisites for safe and effective sedation. By 
dramatizing this child’s experience the film depicts 
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the role of hospital staff and physician in reducing 
the psychic trauma attendant to the surgical experi- 
ence. The author presents a summary of the requi- 
sites for premedication, and by clinical demonstra- 
tion outlines a successful program for sedation that 
benefits the patient both preoperatively and post- 
operatively. The film explores the environmental 
reactions of the child as well as the possible re- 
actions of a child who has not been properly pre- 
pared for the experience he is about to undergo. 
There is a good description of preoperative medi- 
cation in all its phases. The photography and sound 
are excellent, and the film is recommended for 
pediatricians, house officers, residents in anesthesi- 
ology, and senior medical students. 


Respiratory Resuscitation Techniques: 16 mm., color, sound, 
showing time 40 minutes. Prepared by Peter Safar, M.D., 
Baltimore. Produced in 1958 by and procurable on loan from 
MAVD, Walter Reed Army Institute of Research, Motion Pic- 
ture Section, Walter Reed Hospital, Washington 12, D. C. 

This film is documentary in character, presenting 
an actual experiment on a subject under anesthesia 
with curare and dramatically showing the superior- 
ity of mouth-to-mouth insufflation over manual 
methods of artificial respiration. It clearly demon- 
strates the importance of a proper head position 
(with neck stretched and head tilted backwards) 
to insure patency of the upper respiratory passage. 
The volume of tidal air and the percentages of 
oxygen and carbon dioxide in the blood are shown 
on appropriate apparatus connected to the patient. 
The film contains excellent material and leaves a 
deep impression on the viewer, but the narration is 
a little difficult to follow. The film is rather long 
and would benefit by editing. It is highly recom- 
mended for physicians, medical students, and all 
persons interested in life-saving. 


Cystic Fibrosis of the Pancreas: 16 mm., color, sound, show- 
ing time 24 minutes. Prepared in 1957 by Wynne Sharples, 
M.D., Philadelphia. Procurable on loan or purchase ($107.95) 
from National Cystic Fibrosis Research Foundation, 2300 
Westmoreland St., Philadelphia 40. 


The film begins by showing a child with cystic 
fibrosis, and then outlines the symptoms of the dis- 
ease. The cause of these symptoms is described and 
illustrated by diagrams. Patients exhibiting differ- 
ent aspects of the disease are seen. Methods of 
diagnosis and treatment are demonstrated. There 
are also charts showing incidence, differential diag- 
nosis, and mortality, and an extremely fine review 
of clinical signs from what is known about the 
etiology of the disease through diagnostic tests and 
genetics. The film also points out the unfortunate 
delay in diagnosis which so frequently occurs, and 
the results of it. The photography is excellent. The 
film is highly recommended for pediatricians, gen- 
eral practictioners, and medical students. 


wer 
ail 
vee 
: 
- 


244/1958 


MEDICAL LITERATURE ABSTRACTS 


OTOLARYNGOLOGY 


Permanence of Hearing Results Ten to Seventeen 
Years After Fenestration for Otosclerosis, Includ- 
ing Case Report of Closure of a Fenestra Seven and 
One-Half Years After Successful Fenestration. G. A. 
Hilleman and G. E. Shambaugh Jr. A. M. A. Arch. 
Otolaryng. 69:136-142 (Feb.) 1959 [Chicago]. 


The authors analyzed the results of the one-stage 
fenestration of the horizontal semicircular canal, 
the method used during the last 2 decades. The 
records of patients who had been operated on be- 
tween August, 1939, and January, 1948, and who 
had returned 10 years or more after operation for 
a hearing test, were reviewed. The fenestration 
technique employed during these years repre- 
sented a progressive evolution from the original 
Lempert operation to the improved technique 
which has been employed with few changes from 
1946 to the present time. It includes enchondraliza- 
tion, continuous irrigation, and the use of the oper- 
ating microscope for constructing the fenestra, 
with particular attention to factors that influence 
osteogenesis. Of a total of 1,743 patients operated 
on, 690 (40%) returned for audiograms. When the 
results were tabulated solely with regard to the 
final level of hearing at the most recent test, 43% 
have remained at the 30-db. level and are con- 
sidered successful, while 57% have a loss of 31 db. 
or more for the speech frequencies and are con- 
sidered failures. The percentage of success was 
higher in the cases of A suitability (56%) than in 
those of B suitability (27%) and of C suitability 
(8%), as would be expected. 

This study confirms the general tendency toward 
stabilization and maintenance of maximum im- 
provement in the ear operated on in the majority 
(61%) of cases of fenestration followed for 10 to 17 
years after surgery. In 26% there is a partial loss of 
the maximum improvement, and in 8% loss of ail 
improvement, while in 3% the operation failed to 
improve the hearing, and in 2% the hearing be- 
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came worse. In those that have lost all improve- 
ment over the years, 35% of the loss was the result 
of neurosensory deterioration, while 65% was 
probably the result of closure of the fenestra by 
bone and fibrous tissue, or an over-all percentage 
of 5% of closures. There were only 2 fenestral 
closures later than 2 years after operation in 690 
cases. One such case, in which the hearing began 
to decline between the second and the third year 
after the fenestration, was reported in 1949. In this 
paper the authors present a second patient, in 
whom excellent improvement in hearing was main- 
tained for more than 7 years, and then closure of 
the fenestra followed. 

The authors conclude that improvement in hear- 
ing resulting from fenestration carried out with 
modern techniques has a high degree of perma- 
nence. Only 20 of 690 patients lost their improve- 
ment in hearing owing to progressive neurosensory 
deterioration. This aspect of otosclerosis is now 
being investigated in the untreated ear. 


Lethal Midline Granuloma: Is It a Pathological 
Entity? H. H. Burston. Laryngoscope 69:1-43 (Jan.) 
1959 [St. Louis]. 


The author reviewed cases of lethal midline granu- 
loma observed by himself and by colleagues and 
in institutions in the Los Angeles area. In addition, 
he reviewed the case histories under this heading at 
the Los Angeles County Hospital. The histories of 
9 patients are presented and analyzed. The diagno- 
sis of lethal midline granuloma was established in 
all after routine clinical and laboratory studies; 
however, after continued observation and study it 
was possible, in 5 of the 9 cases, to establish specific 
diagnoses. These included neoplasm in 3, tubercu- 
loma in 1, and blood dyscrasia (leukopenia) in 1. 
Four of the patients could be effectively treated 
and have survived. The author believes that lethal 
midline granuloma represents a general term for 
a number of conditions causing tissue ulceration 
and destruction. At best, it serves as a wastebasket 
for conditions difficult to recognize. At worst, the 
danger of complacently accepting this diagnosis is 
that it may mask a specific disease process until it 
is too late for effective treatment. Persistent diag- 
nostic investigation may spell the difference be- 
tween success and failure. 

A neoplastic process may be masked by inflamma- 
tion and necrosis. This is particularly true in the 
lymphoepithelial group of neoplasms often found in 
this region. Cortisone and antibiotics may play a 
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role in abolishing the inflammatory reaction, thus 
allowing the neoplasm to be recognized. The lack 
of normal resistance mechanisms is characteristic 
of these patients. Supportive measures to help 
stimulate and sustain resistance are of utmost im- 
portance. The longer these patients are kept alive 
in a relatively good state, the better are the chances 
for ultimate recovery. Proper dietary intake and 
measures to combat anemia and leukopenia by 
medication and blood transfusions should be insti- 
tuted promptly when found. It is encouraging that 
the new concepts relating to tissue immunity 
responses, stress phenomena, and the collagen dis- 
eases have opened a new door for promising in- 
vestigation. 


THERAPEUTICS 


The Role of Reserpine in Essential Hypertension 
When Used Alone or Combined with Hydralazine. 
A. R. Krogsgaard. Acta med. scandinav. 162:449-463 
(no. 6) 1958 (In English) [Stockholm]. 


Of 25 men and 74 women with benign essential 
hypertension for which they received ambulant 
treatment, 75 were treated primarily with reserpine. 
Thirty-six of the 75 patients were given only 
reserpine, and 39 patients later received reserpine 
combined with hydralazine because of the insuffi- 
cient effect of reserpine administered alone. The re- 
maining 24 patients in the series of 99 were treated 
with hydralazine alone. The initial dose of reserpine 
was 0.75 mg. given in 4 divided doses daily; the 
maintenance dose was 0.5 mg. daily for most of the 
patients. The initial dose of hydralazine was 10 
mg. given 4 times daily; the dose was then in- 
creased by 10 mg. daily until it reached 400 mg. 
The average maintenance dose of hydralazine for 
the combined reserpine—-hydralazine treatment was 
258 mg. daily, and it was 259 mg. for the treatment 
with hydralazine alone. 

Satisfactory results when the blood pressure 
dropped, on the average, from 209/123 to 161/93 
mm. Hg (corresponding to a drop in mean blood 
pressure from 152 to 116 mm. Hg) and a distinct 
tendency of pretreatment changes in the fundi to 
be restored to normal in the course of treatment 
were obtained with reserpine as the only form of 
therapy in 11 (15%) of the 75 patients. When a 
placebo was administered in place of reserpine 
after an average duration of treatment with reser- 
pine for 15.7 months, the mean blood pressure rose 
by 20 to 37 mm. Hg in 6 patients, but did not 
change significantly in the remaining 5. Most of 
the patients who responded satisfactorily to the 
administration of reserpine alone had a milder 
form of hypertension than the other patients in 
this series. When reserpine was administered be- 
fore and simultaneously with hydralazine, fewer 
side-effects of hydralazine were observed, and a 
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larger number of patients were able to complete 
the treatment; also, a more rapid increase in the 
dose of hydralazine became possible. Of the 39 
patients treated with reserpine and hydralazine, 20 
completed the treatment satisfactorily; in these 
the blood pressure dropped, on the average, from 
225/127 to 181/97 mm. Hg, corresponding to a 
fall in mean blood pressure from 160 to 125 mm. 
Hg. When a placebo was administered in place of 
reserpine after an average period of combined 
treatment with reserpine and hydralazine for 29.5 
months, the mean blood pressure rose by 20 to 24 
mm. Hg in 3 patients and by 10 to 19 mm. Hg in 8, 
but did not change significantly in the remaining 9 
patients. 

Administration of reserpine as the only form of 
treatment produces a satisfactory result in a small 
proportion of patients with benign hypertension, 
chiefly in those with the milder forms of the dis- 
ease. In the other patients, reserpine may form a 
valuable basis for combined reserpine and hydrala- 
zine treatment. After prolonged treatment the ad- 
ministration of reserpine may be _ tentatively 
discontinued, since about 50% of the patients will 
then be able to dispense with the drug. 


Side-Effects of Reserpine in the Treatment of Es- 
sential Hypertension with Special Reference to 
Weight Gain and Mental Depression. A. R. Krogs- 
gaard. Acta med. scandinav. 162:465-474 (no. 6) 1958 
(In English) [Stockholm]. 


The author studied the occurrence of side-effects 
of reserpine in the 75 patients with essential hyper- 
tension reported on in the preceding paper, 36 of 
whom were treated with reserpine alone and 39 
were given combined treatment with reserpine and 
hydralazine. Side-effects occurred in 60 (80%) of the 
75 patients. Most of these effects were rather insig- 
nificant, consisting of nasal congestion, diarrhea, 
and fatigue in the majority of the patients, and they 
tended to subside in the course of treatment. In 20 
patients (27%), though, discontinuation of the treat- 
ment became necessary because of the occurrence 
of edema in 3 patients and because of such other 
undesirable side-effects as dyspnea, gain in body 
weight, and mental depression. A gain in body 
weight occurred in 26 patients (35%), with a maxi- 
mum gain of 16.8 kg. (37 Ib.) and an average gain of 
7.2 kg. (16 Ib.), but in only one patient did this in- 
crease necessitate withdrawal of the drug. In the 
course of continued treatment the body weight fell 
again in some of the patients, and after cessation of 
the treatment in most of them. Mental depression 
occurred in 13 patients (17%), and treatment with 
reserpine was discontinued in 12 of these; in one 
patient the mental depression resulted in suicide. 
Two patients had to be admitted to psychiatric de- 
partments, and one of these committed suicide a 
year later. The patients in whom depression oc- 
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curred had a higher incidence of previous depres- 
sion than the other patients or had a familial pre- 
disposition to this. The dose of reserpine admin- 
istered to the depressed patients often exceeded 
1 mg. per day, but doses of less than 1 mg. daily 
did not guarantee against the development of men- 
tal depression. Patients who have had pronounced 
mental depression or patients with a family history 
of such depression should not be given ambulant 
treatment with reserpine. 


Antibiotic Therapy of Endocarditis Lenta. F. 
Schaub. Schweiz. med. Wehnschr. 89:53-58 (Jan. 10) 
1959 (In German) [Basel, Switzerland]. 


The records of 197 patients with subacute bac- 
terial endocarditis (endocarditis lenta), who were 
observed in several hospitals in Switzerland be- 
tween 1947 and 1957, were analyzed, but the re- 
sults of antibiotic therapy could be analyzed in only 
156 of them (108 men and 48 women). At the end of 
the period of observation 101 of the patients were 
still alive, 51 had died, and the other 4 could not 
be traced. Recurrences and reinfections developed 
in 13 of the patients, of whom 2 died. As regards 
the recovery rate of over 64%, the author says that 
some of these patients were treated almost 12 years 
ago, when the experience with antibiotic therapy 
was not as extensive as it is today. The identifica- 
tion of the causal organism and testing it for sensi- 
tivity to the available antibiotics are of primary 
importance. Penicillin is the antibiotic of choice for 
patients whose endocarditis is caused by strepto- 
cocci, pneumococci, gonococci, meningococci, or 
staphylococci. 

Streptomyin should never be used alone, because 
bacteria rapidly acquire resistance to it; it is best 
combined with penicillin. The tetracyclines and 
chloramphenicol should not be given alone in the 
presence of gram-positive organisms, even if in 
vitro tests indicate adequate sensitivity. Erythro- 
mycin and related antibiotics likewise should not 
be given alone, because the micro-organisms rap- 
idly develop resistance to them. However, erythro- 
mycin or novobiocin in combination with strepto- 
mycin, bacitracin, or broad-spectrum antibiotics 
have proved valuable. Polymyxin B is indicated in 
the rare cases of subacute endocarditis that are 
caused by Pseudomonas pyocyanea (Ps. aerugino- 
sa), by Klebsiella organisms, or by other gram- 
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negative bacteria, provided that no renal damage 
exists; it is best given in combination with other 
antibiotics to avoid the development of resistance. 
Neomycin should be given only in desperate cases 
because of the danger of damage to the kidney or 
the inner ear. 

Streptococcic endocarditis is the most frequent 
form, streptococci being found in 90% of the pa- 
tients with positive blood cultures and in 60% of all 
patients (including those with negative cultures). 
When the streptococci are found to be highly 
sensitive to penicillin, the daily intramuscular ad- 
ministration of from 2 million to 3 million units of 
penicillin and of 1 or 2 Gm. of streptomycin is 
recommended for a period of from 2 to 4 weeks. A 
recovery rate of from 80 to 90% is being achieved 
in this form of endocarditis. For patients in whom 
streptococcic endocarditis has persisted for many 
weeks or months, in whom complications have de- 
veloped, or in whom the prognosis is unfavorable 
tor other reasons (advanced age or cardiac insuffi- 
ciency), daily doses of from 6 million to 12 million 
units of penicillin and of 2 Gm. of streptomycin are 
recommended for the first 2 weeks of treatment, 
and after that the dosage can be reduced. 

In enterococcic endocarditis daily doses of from 
8 million to 12 million units of penicillin are given 
at the onset, together with 2 or 3 Gm. of strepto- 
mycin. When the enterococci have developed re- 
sistance to penicillin, from 20 million to 50 million 
units may have to be given by continuous infusion. 
If in patients with staphylococcic endocarditis the 
organisms are sensitive to penicillin, this antibiotic 
may be given in daily doses of from 8 million to 12 
million units. To retard the development of re- 
sistance, streptomycin should be given. Erythro- 
mycin or novobiocin in combination with other 
antibiotics are recommended if the staphylococci 
have become resistant to penicillin. 


Hydralazine Disease Versus Lupus Erythematosus 
Disseminatus: Report of a Case. J. A. de Jesus. Bol. 
Asoc. méd. Puerto Rico 50:318-323 (Sept.) 1958 (In 
English) [Santurce]. 


Toxic effects of hydralazine (Apresoline) therapy, 
especially the development of lupus erythematosus- 
like disease, have been reported in the literature. In 
the subject of this report the syndrome of dissemi- 
nated lupus erythematosus was discovered while 
the patient was on hydralazine therapy for hyper- 
tension. The patient had been taking the drug for 
6 months, with intervals of discontinuation, when 
migratory polyarthritis, fever, and loss of weight 
appeared and continued to appear in bouts. The 
L. E.-cell preparation was positive. Administration 
of corticosteroids in adequate dosage resulted in a 
remission with persistence of the L. E.-cell phe- 
nomenon. A follow-up in this patient for 14 months 
after withdrawal of hydralazine showed persistence 
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of the L. E.-cell phenomenon and recurrence of the 
lupus symptoms whenever the administration of 
corticosteroids was discontinued. Reestablishment 
of corticosteroid treatment controlled the recur- 
rences. The author believes that the patient had 
lupus erythematosus before hypertension was dis- 
covered and hydralazine administered and that the 
drug elicited the recurrences of lupus. The presence 
of L. E. cells in microscopic preparations contra- 
indicates the administration of hydralazine in pa- 
tients with hypertension. It is advisable to make 
L. E.-cell preparations in all patients with hyper- 
tension before the administration of hydralazine. 


Digestive Accidents in the Course of Treatment 
with Cortico-Adrenal Hormones. P. Mozziconacci, 
C. Attal, F. Girard and others. Semaine hdp. Paris. 
34:3179-3190 (Dec. 24) 1958 (In French) [Paris]. 


Incidence of digestive accidents due to hormone 
therapy is considered exceptional in children. The 
authors report 4 different cases of digestive dis- 
turbance which took place in conjunction with 
treatment by prednisone (Delta-cortisone) and 
which represent some varieties of this type of hor- 
mone therapy complication (duodenal ulcer, ileal 
perforation, benign intestinal hemorrhage, and re- 
peated digestive hemorrhage with fatal end). A 
boy, 9 years old, was treated for rheumatic peri- 
carditis which was succeeded by chorea. On the 
12th day of prednisone treatment a postbulbar du- 
odenal ulcer was found. Epigastric pain and roent- 
genographic evidence disappeared after hormone 
treatment was stopped. Therapeutic gastroduoden- 
al ulcers have not appeared to be different from 
ordinary ulcers on roentgenographic examination, 
but their histological aspect is distinctive. An infant 
girl of 2 months had an ileal perforation after 10 
days of prednisone therapy, followed by purulent 
peritonitis. Localization of such a corticotherapy 
accident to the ileum is rare. The third case was 
of a 16-year-old girl with joint rheumatism, who 
had prolonged prednisone and aspirin treatment 
which appeared to cause melena and consequently 
anemia. When hormone treatment was stopped, the 
digestive hemorrhage ceased. In the fourth case a 
10-year-old girl, with Still’s disease, pleurisy, and 
exudative pericarditis, was given prednisone and 
cortisone in doses up to 100 mg. per day over a 
prolonged period. Serious digestive hemorrhages 
from diffuse lesions of the entire digestive tube en- 
sued, and they continued until the patient died. 
The authors feel that the size and violence of this 
patient’s hemorrhages were imputable to the hor- 
mones which had to be given, and that the lesions 
were perhaps the result of a neurovascular mech- 
anism. 

The frequency of digestive accidents from pred- 
nisone therapy is difficult to ascertain, but it is 
more common in the adult than in the child. Most 
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of the hemorrhages come on during the third or 
fourth week of hormone therapy. It may be that 
the doses of prednisone were too high, but in 3 of 
these 4 cases the dosage did not exceed the usual 
amount. The authors suggest that prednisone is 
more frequently responsible for digestive disturb- 
ance or lesions than are corticotropin (ACTH) or 
cortisone. It may be that the central nervous system 
plays a role in the appearance of digestive ulcera- 
tions. The fourth patient in this series had large 
vasodilatation of all the capillaries of the intestine, 
as can be seen in the course of certain cerebral at- 
tacks. She also had had a convulsive crisis and an 
abnormal electroencephalogram. 

Hormone treatment is contraindicated if there 
have been digestive accidents in the past. If large 
and prolonged doses of hormones are to be given, 
abdominal pain, even vague, indicates investigation 
and the taking of gastroduodenal roentgenograms 
in series. The addition of aluminum gels or anti- 
cholinergics protects the mucous membrane and 
reduces the risk of ulceration. Once an ulcer is 
found, hormone therapy should be rapidly inter- 
rupted and should not be resumed after the ulcer 
is cured. 


Thirst-Suppressing (“Antidipsetic”) Effect of Pitres- 
sin in Diabetes Insipidus. R. .Q. Pasqualini and A. 
Codevilla. Acta endocrinol. 30:37-41 (Jan.) 1959 
(In English) [Copenhagen]. 


It has not been completely explained how the 
antidiuretic hormone regulates water metabolism. 
In 1942 the authors observed that in 2 patients with 
diabetes insipidus the administration of vasopressin 
(Pitressin) suppressed the sensation of thirst, even 
without the ingestion of water. This effect of Pitres- 
sin was referred to as the antidipsetic action of this 
hormone. Since then it has been possible to study 
this property of vasopressin in 12 patients with di- 
abetes insipidus. The patients ranged from 3 to 40 
years of age, and the disease had started from 6 
months to 28 years previously. In one patient the 
pituitary lesion was the result of Hand-Schiiller- 
Christian disease; in another it was related to a 
head injury; and in a third it was caused by a pitu- 
itary adenoma which had been removed. In the 9 
remaining patients the condition was idiopathic. 
The patients drank on the average from 2.5 liters 
(a 4-year-old child) to 18 liters daily. In every case 
thirst was intense. In each of the patients polyuria 
responded satisfactorily to posterior pituitary pow- 
der by the nasal route and to vasopressin in aque- 
ous solution and/or vasopressin tannate in oil. 

The patients were forced to remain for a mini- 
mum of 8 hours without drinking water and with- 
out treatment, and under rigorous control to pre- 
vent them from drinking. At the end of this period, 
when extremely thirsty, they received 5 units of an 
aqueous solution of vasopressin or of tannate of 
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vasopressin, water privation being maintained. In 
7 patients thirst disappeared completely. In 4 pa- 
tients there was a moderate decrease, but it proved 
necessary to allow the ingestion of water. In the 
remaining patient thirst was not altered. The pos- 
sibility is considered that, apart from its renal ac- 
tion, the antidiuretic hormone also acts on the dis- 
tribution of body water or on the nervous centers 
which regulate the sensation of thirst. 


PATHOLOGY 


Considerations on Glomus Tumors, with Particular 
Reference to Gastric Localization. L. Gennari. 
Tumori 44:524-537 (no. 6) 1958 (In Italian) [Milan, 
Italy]. 


Glomus tumor of the stomach is a rare condition. 
The author reports a woman, 45 years of age, 
who had been cured of a peptic ulcer 20 years 
before a glomus tumor of the stomach developed. 
Episodes of anorexia, vomiting, and severe pain 
began to appear 4 months before hospital admis- 
sion and took place one hour after a meal. The 
diagnosis, based on roentgenologic examination, 
was neuromyomap and gastric leiomyoma. The 
right region of the abdomen was resistant to palpa- 
tion. An abdominal surgical exploration was per- 
formed. A hard, lobular mass with sharply defined 
margin, extending through the tunica serosa and 
the tunica mucosa of the gastric antrum 2 fingers 
proximal to the pylorus, was revealed. A gastro- 
duodenal resection and a short gastroduodenal 
anastomosis were performed. The patient was in 
good health 2 years after the operation. 

On cut section, the glomus tumor was found 
to be brownish-red, and was similar in macro- 
scopic aspect to the cut placenta. With low-power 
magnification, a tumor, 4 cm. in depth, which 
had extended through the tunica muscularis in 
the gastric wall, was disclosed. Bands of muscle 
around the tumor were hypotrophic. The neoplasm 
had no capsule and appeared not to be divided 
into lobes. With high-power magnification, a sinus- 
oidal arterial vessel with a well-developed tunica 
media in the tumor was observed. In the proximal 
area many anastomosing vascular channels were 
present. They were thin-walled and appeared to 
consist of a single layer of endothelium. The neo- 
plastic cells had well-defined round nuclei. The 
nuclei were surrounded by faintly staining cyto- 
plasm. Nucleoli were small and intensely staining. 
There were few mitotic figures. 

The author believes that the peptic ulcer which 
preceded the incidence of glomus tumor in this 
patient was an early manifestation of an altered 
arteriovenous shunt. This condition caused the 
subsequent development of the glomus tumor. 
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Glomus tumors are related to the general group of 
hemangiopericytomas but show differentiation and 
possess the organoid and epithelioid characteristics 


of the glomus body. 


The Cytology of the Pituitary Gland in Myxo- 
edema. K. R. Thornton. J. Path. & Bact. 77:249-255 
(Jan.) 1959 [Edinburgh]. 


Certain alterations in the pituitary in patients 
with myxedema had been recognized in 1892. Since 
that time descriptions of the characteristic large 
“thyreopriva” cells have been infrequent, as there 
have been few reports of the pathology of un- 
treated cases of myxedema after the introduction, 
in 1891, of treatment with desiccated thyroid. Most 
authors agree that there is a great increase in large 
chromophobe-like cells, which have been referred 
to as thyreopriva cells, large chromophobes, or am- 
phophils. Some discrepancies have arisen from the 
use of different staining methods; for instance, the 
recorded count of basophils in a preparation stained 
with hematoxylin and eosin or by Mallory’s method 
may not coincide with that when the periodic acid- 
Schiff method is used on the same gland. The au- 
thor reports studies on the pituitary from 6 patients 
with untreated or inadequately treated primary 
myxedema. The adenohypophyses of these patients 
were investigated by differential cell counts and 
several histochemical procedures. There was a 
great increase in large weakly Schiff-positive cells 
which contain numerous cytoplasmic lipoprotein 
vesicles. The role of the vesicles is uncertain, al- 
though they also appear in long-standing hypothy- 
roidism of other types. The cells containing these 
vesicles appear to be related to basophils and are 
probably the source of thyroid-stimulating hor- 
mone. 


Papillary Tumours of the Thyroid Gland. D. B. 
Brewer. J. Path. & Bact. 77:149-162 (Jan.) 1959 
[Edinburgh]. 


Papillary tumors of the thyroid are not common, 
but they are of interest in view of their often 
long and complicated history, sometimes marked 
by repeated recurrences. Most of the 23 patients 
presented here have been observed for a number 
of years, as is essential in such slow-growing tumors. 
The amount of papillary tissue present in the 
tumor and the character of the rest of the lesion 
varied in the different patients. Nineteen of the 
patients were women; their ages ranged widely; 8 
were below 40 and 4 were above 70 years of age. 
The commonest presenting symptom was swelling 
of the neck. The longest history was 23 years. 
In 10 instances the history was 5 years or longer. 
Ten of the patients died, but only in 4 cases was 
death due to the tumor. 
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Infiltration of the capsule of the thyroid was 
present in 8 patients, but this histological feature 
appeared to have little prognostic significance. 
There were deposits in lymph nodes in 9 patients, 
and in 4 of these the enlarged nodes were the 
presenting symptom. It is not possible on histo- 
logical grounds to classify these tumors into benign 
and malignant groups. It should be accepted that 
papillary tumors of the thyroid are slow growing, 
that they have a tendency to local infiltration and 
to spread to the regional lymph nodes, but that 
there is little tendency to metastasize to structures 
outside the neck. Death attributable to such a 
tumor usually results from infiltration of the 
trachea. It does not seem possible to give any more 
precise prognosis in an individual case. 


Medullary (solid) Carcinoma of the Thyroid—A 
Clinicopathologic Entity. J. B. Hazard, W. A. Hawk 
and G. Crile Jr. J. Clin. Endocrinol. 19:152-161 
(Jan.) 1959 [Springfield, I].] 


Several years ago in an appraisal of thyroid 
carcinoma at the Cleveland Clinic, it had become 
evident that a type of tumor existed which ap- 
parently had not received recognition, although 
it had specific clinical and pathological features. 
This tumor was basically of solid histological 
structure and of nonpapillary configuration, yet 
had a high potentiality for metastasizing to lymph 
nodes. At first, because of a suggestive papillary 
arrangement of cells associated with artifacts in 
the old formalin-fixed material, it was thought 
that certain of these neoplasms might be a form 
of papillary carcinoma; but recent and freshly 
fixed tissue yielded evidence that the structure is 
not basically papillary. In examining the pathologi- 
cal material from 600 carcinomas of the thyroid re- 
moved at the Cleveland Clinic Hospital from 1926 
to 1957, the authors found 21 carcinomas that 
were of the particular character considered in this 
report. The specimens in the early years were 
formalin-fixed; more recently, tissue was fixed both 
in formalin and in Zenker’s fluid. Sections were 
stained by the standard hematoxylin-eosin and the 
hematoxylin-eosin and methylene blue stains, and 
also by the crystal violet technique for amyloid. 
Silver stains for demonstration of argentaffin gran- 
ules were employed in sections of several tumors. 

Fourteen of the 21 patients were women, and 7 
were men; the ages ranged from 33 to 66 years, 
with a median of 50 years. The regional cervical 
lymph nodes contained metastases at the time of 
initial surgery in 10 of 21 cases. Distant metastases 
occurred in 8 patients and were principally evident 
in the lungs, liver, and bone. Amyloid, though 
of variable amount, was present in the stroma 
of all tumors of this series. The course of the 
disease was usually chronic; 12 patients survived 6 
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to 27 years after the initial thyroid operation. 
Eleven patients died (6 because of neoplasm) 4 
months to 27 years after definitive surgical treat- 
ment. 

Grossly, the neoplasms were of hard consistency, 
usually white or gray-white with purplish mottling, 
but occasionally pale tan. They lacked the central 
scar so common in papillary carcinoma. Most 
frequently they were circumscribed, though unen- 
capsulated. The neoplasms occurred in thyroids 
that revealed no nodular change as well as in 
nodular goiters. The tumors were generally of 
moderate size. Microscopically, the basic pattern 
was one of sheet-like growth, the neoplastic masses 
being interrupted by an irregular trabecular stroma 
of variable density which served to separate the 
neoplasm into fairly discrete groups of cells and 
islands of variable size and contour. Histologically, 
the solid and nonfollicular pattern may result in 
interpretation of the neoplasm as an “undiffer- 
entiated carcinoma,” thus raising the possibility of 
confusion with the highly malignant anaplastic 
carcinoma and assigning to the tumor under, eXx- 
amination a much more serious potentiality than it 
appears to possess. 

The medullary neoplasm lacks the anaplasia of 
tumors of the highly malignant group, exhibits 
less frequent mitoses, and does not contain areas 
of necrosis or polymorphonuclear infiltration. It is 
undifferentiated in the sense that the dominant 
pattern of growth does not include the production 
of follicles, but it is far different clinically and 
pathologically from the anaplastic type of undiffer- 
entiated tumor. Clinically, the tumor is of an 
intermediate rather than a high grade of malig- 
nancy, despite its undifferentiated character. It is 
important to distinguish it from the highly malig- 
nant solid form of anaplastic carcinoma and from 
papillary carcinoma, which is of a lower grade of 
malignancy. The authors show that much con- 
sideration had to be given to the selection of a 
term to indicate the distinctive features of this 
tumor. 


Clinical and Pathological Significance of Anapla- 
sia (Atypical Hyperplasia) of the Cervix Uteri. 
D. G. McKay, B. Terjanian, D. Poschyachinda, P. A. 
Younge and A. T. Hertig. Obst. & Gynec. 13:2-21 
(Jan.) 1959 [New York]. 


Of 20,029 histological specimens of the uterine 
cervix studied between 1945 and 1954 at the pathol- 
ogy laboratory of the Free Hospital for Women in 
Brookline, Mass., anaplasia was detected in 1.2%, 
carcinoma in situ in 1.3%, and invasive squamous- 
cell carcinoma in 3.4%. The anaplasia specimens 
were obtained from 243 patients whose average 
age was 34.9 years, 3 years less than the average 
age of the patients with carcinoma in situ and 13 
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years less than the average age of those with in- 
vasive carcinoma. Adequate follow-up data were 
available for only 129 of the 243 patients, and the 
clinical data reported are, therefore, limited to the 
129 patients who are followed up with smears and 
biopsies up to 1957 or who were then subjected to 
hysterectomy. 

All hysterectomy specimens were examined by 
radial “step sections.” The results of the various 
follow-up examinations were as follows: In 20.2% 
of the 129 patients anaplasia disappeared; i. e., it 
was not found in the hysterectomy specimens or in 
the smears and biopsy specimens. In 3.8% of the 129 
patients anaplasia had progressed to carcinoma in 
situ or invasive carcinoma; although few in num- 
ber, these cases constitute one of the major points 
of evidence that anaplasia is a stage in the develop- 
ment of carcinoma. In 32.5% of the 129 patients 
anaplasia was associated with coexistent carcinoma 
in situ or invasive carcinoma; in all likelihood this 
was present at the time of initial biopsy which 
showed only anaplasia. In the great majority of 
these anaplasia was seen to merge gradually into 
carcinoma in situ, which seems to be a most im- 
portant piece of evidence that anaplasia is in some 
way related to the neoplastic process. In 17.1% of 
the 129 patients anaplasia was found incidentally 
in the hysterectomy specimen; in these patients the 
uteri were removed for reasons other than neo- 
plasm of the cervix. In 26.4% of the 129 patients 
anaplasia persisted; i. e., it was found in the hys- 
terectomy specimen or cone specimen on an aver- 
age of 6 months after the initial biopsy. 

Of the 129 patients, 67 with anaplasia alone un- 
derwent exfoliative cytological examination. Re- 
sults of this examination were positive at some time 
during the period of study in 52.3%, were sugges- 
tive in 14.9%, and were negative in 32.8%. When 4 
or more smears were taken over a period of 19 or 
more months, the smears were 85 to 100% accurate 
in detecting this lesion. In 56.7% of the patients 
with anaplasia of the uterine cervix, this was ini- 
tially found in the biopsy or hysterectomy speci- 
mens, while in only 15% it was found as a result 
of a positive or a suggestive smear. In order to de- 
tect all these cases, the need for both types of 
initial examination is quite evident. Cervical as- 
pirations were slightly more sensitive in detecting 
anaplasia than vaginal smears. 


Experimental Pathology of Myocarditides. H. Selye. 
Miinchen. med. Wchnschr, 101:20-24 (Jan. 2) 1959 
(In German) [Munich, Germany]. 


It is well known that inflammatory lesions of the 
myocardium are comparatively frequent not only 
during sepsis but also in a number of infectious 
diseases, such as diphtheria, typhus, and scarlet 
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fever, and that it is possible to produce myocardi- 
tides in animals with the aid of various micro- 
organisms or their toxins. Although with the ex- 
ception of septicemic myocarditis pathogenic or- 
ganisms are rarely found in the myocardium, it is 
widely accepted that such myocardial lesions are 
the direct result of the action of bacteria and their 
toxins. Some cardiologists insist that the term “my- 
ocarditis” be restricted to disease processes that 
can be traced to an infectious pathogenesis. The 
author objects to this, pointing out that in cases 
of burns or poisonings the myocardium shows 
changes similar to those observed in myocarditis of 
infectious origin. He raises the question as to 
whether noninfectious myocarditides can be traced 
to a common pathogenetic mechanism. 

The author reviews the relationships between 
the various types of infectious and noninfectious 
myocarditides and of myocardial necrosis with and 
without coronary occlusion on the basis of his recent 
investigations on the production and prevention 
of experimental cardiopathies. He emphasizes that, 
by treating animals with sensitizing electrolytes, 
namely, disodium monohydrogen phosphate, sodi- 
um sulfate, sodium’ perchlorate, and steroids (cor- 
ticoids and vitamin D derivatives), it is possible 
to produce myocarditis with or without coronary 
lesions, whereas certain desentizing electrolytes, 
such as potassium chloride or magnesium chloride, 
will prevent these cardiac lesions. Even otherwise 
ineffective combinations of electrolytes and _ster- 
oids will sensitize the organism, so that the subse- 
quent occurrence of stresses, for instance, nervous 
shocks, trauma, infection, heat, or cold, will elicit 
cardiac necrosis, coronary lesions, or myocarditis. 
These stress-induced experimental cardiopathies 
can likewise be prevented by potassium chloride 
or magnesium chloride. Even the acute myocardial 
necroses that develop after the intravenous in- 
jection of proteolytic enzymes, such as papain, can 
be prevented by potassium chloride or magnesium 
chloride; apparently the protective effects of these 
electrolytes are largely nonspecific. 

The author suggests that it is probable that in the 
pathogenesis of the different noninfectious myo- 
carditides certain common biochemical factors play 
a part. Close relationships seem to exist between 
the described necrotic myocarditis and the typical 
myocardial infarct with coronary thrombosis. In 
necrotic myocarditis, experimentally induced by 
corticoids, the coronary vessels were not involved, 
whereas acute closure of the coronary vessels did 
occur in necrotic cardiopathy induced under the 
influence of vitamin D derivatives, electrolytes, and 
stress factors. Acute coronary occlusion is not al- 
ways demonstrable in patients with a typical car- 
diac infarct, and, on the other hand, sudden closure 
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even of large coronary branches does not necessar- 
ily lead to myocardial infarct. Animal experiments 


demonstrated that in sensitized animals large in- 


farct-like necroses can be induced by stress in the 
absence of vascular involvement. 


True Hermaphroditism with Presence of Gonads in 
the Sac of a Bilateral Inguinal Hernia. C. Andreoli, 
C. Colombo, G. S. De Sario and B. Garibaldi. 
Minerva med. 49:4086-4093 (Nov. 3) 1958 (In Ital- 
ian) [Turin, Italy]. 


A man, 34 years of age, was hospitalized for a 
bilateral inguinal hernia and malformation of the 
external genital organs. He had a phallus 5 cm. 
long. The external urethral orifice was at the lower 
end of the penis. Two cutaneous folds resembling 
labia majora or a scrotum partially divided (but 
without testes) were present on the sides of the 
orfice. The patient stated that his sexual desire to- 
ward women, but not toward men, appeared at the 
age of 18. He had experienced partial and painful 
erections without being able to complete coitus. At 
operation ovaries and uterine tubes were found 
on both sides of the bilateral hernia] sac. The gon- 
ads were replaced in the abdominal cavity, and a 
Bassini herniotomy was performed. The patient 
stated that after the operation his libido toward 
women disappeared, that his breasts began to en- 
large, and that at periods of every 25 to 30 days 
severe pain in the epigastrium, accompanied by the 
excretion of several drops of bloody fluid from the 
urethral orifice, appeared for 2 or 3 days. The pa- 
tient requested another surgical intervention which 
would bring out his masculine attributes. 

The objective examination before the second 
operation revealed feminine hair distribution, eu- 
nuchoid voice, and ejaculation without spermatozoa. 
The determination of the urinary excretion level 
of 17-ketosteroids, which can be attributed to a 
woman, the presence of pregnanediol in the urine, 
and the test based on the stimulus with human 
chorionic gonadotropin yielded negative results. 
These findings were inconclusive for the purpose 
of diagnosing the sex. The second operation, which 
was complemented by histological examination of 
biopsy specimens, revealed the presence of an 
ovary and a tube on the right side and an ovary, 
a tube, a testis and a seminal duct on the left side 
under the scar of the first operation. The patient 
was thus considered a case of true hermaphroditism. 

The second operation was based on the psycho- 
sexual development of the patient, being thus com- 
patible with his desire. The decision was supported 
by consideration of his age when stabilization of 
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the sexual features is completed and by the ob- 
jective to correct the episodes of dysmenorrhea. 
Subtotal hysterectomy was performed, which proved 
to be beneficial to the patient. After this procedure 
he underwent several plastic operations designed 
to increase his masculine rather than his feminine 
traits. These measures were reinforced by andro- 
genic therapy. 


PUBLIC HEALTH 


Stability of the Potency of Poliomyelitis Vaccine. 
F. T. Perkins and R. Yetts. Brit. M. J. 1:31-32 (Jan. 
3) 1959 [London]. 


The authors studied the loss in antigenic potency 
of 3 different batches of formalin-inactivated polio- 
myelitis vaccine batches which were stored at dif- 
ferent temperatures. Two were made in Great 
Britain, and one was made in the United States. 
All 3 batches contained type 1, type 2, and type 3 
components respectively. Samples from all 3 batches 
were stored at 4 C and were tested after 12 months; 
an additional test was made with one of the 
batches after 2i months. Samples from one of the 
British batches were also stored at room tempera- 
ture and at 31 C; after 40 and 100 days at each 
temperature they were refrigerated at 4 C and 
were held at this temperature for 3 to 5 months, 
when the activities of all samples were tested. For 
each test, groups of rhesus monkeys were given 3 
intramuscular injections of vaccine at intervals of 
7 days, and serums were collected 7 days after the 
last injection. Serums were titrated for poliomylitis- 
neutralizing antibodies against each virus type in 
one test, with use of a reference serum for contra- 
test. The results of the tests indicated that polio- 
myelitis vaccine may be stored at 4 C for at least 
12 months without a detectable loss occurring in 
the antigenic activity of all of its 3 components. It 
is suggested that refrigeration at zero to 10 C would 
be equally suitable. At higher temperatures, such 
as 21 and 31C, the activity is much less stable, 
especially in the case of the type 1 component. 

It is important, therefore, that transportation of 
unrefrigerated vaccine in temperate climates should 
be as speedy as possible. Since considerable reduc- 
tion in the activity of the type 1 component was 
found to occur after 40 days’ storage at 21 C, it is 
suggested that vaccine should not be held unre- 
frigerated for periods longer than 7 days. It is also 
suggested, in view of the rapid loss in activity which 
was shown to occur at 31 C, that transportation of 
vaccine in tropical climates should not be carried 
out without refrigeration facilities. 
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BOOK 


REVIEWS 


Understanding Medical Terminology. By Sister Mary 
Agnes Clare Frenay, S.S.M., R.N., M.S., Assistant Professor 
of Nursing, St. Louis University, St. Louis. Paper. Pp. 202, 
with 43 illustrations by Margery Hocker. Catholic Hospital 
Association, 1438 S. Grand Blvd., St. Louis 4, 1958. 


This book was designed to assist all professional 
workers in the medical field. It is an up-to-date, 
easily readable, and comprehensive textbook, which 
covers all aspects of medical terminology. The 
material is arranged according to systems of the 
body, the systems corresponding to those used in 
the “Standard Nomenclature of Diseases and Oper- 
ations.” Chapter 1 deals with the orientation of 
medical terminology and lists and analyzes the 
most commonly used suffixes and prefixes. Each 
system section includes medical etymology, ana- 
tomic terms, diagnostic terms, operative terms, 
symptomatic terms, radiological terms, and clinical 
laboratory terms. The tables included with each 
section indicate which conditions are amenable 
to operation. These tables alone are of inestimable 
value. They include descriptions of the organs in- 
volved, diagnoses, operations, and operative pro- 
cedures. 

The author is an authority in the field and has 
previously written mimeographed manuals. This 
is an excellent textbook that should be especially 
valuable to medical record librarians and medical 
record technicians. It should also benefit medical 
secretaries and medical clinic clerks. It can be 
highly recommended as a textbook in schools for 
the previously mentioned groups. Anyone who 
studies this publication or uses it as a reference 
will be amply rewarded. 


Rehabilitation in Industry. Edited by Donald A. Covalt, 
M.D., Professor, Department of Physical Medicine and Re- 
habilitation, New York University College of Medicine, New 
York. Modern Monographs in Industrial Medicine 3. Editor 
in chief: Anthony J. Lanza, M.D. Consulting editor: Richard 
H. Orr, M.D. Cloth. $6. Pp. 154, with illustrations. Grune & 
Stratton, Inc., 381 Fourth Ave., New York 16; 99 Great Rus- 
sell St., London, W. C. 1, England, 1958. 


This book deals authoritatively with the medical 
and surgical management of cases of a few of the 
most common disabling industrial injuries in persons 
of working age, and with their vocational rehabili- 
tation. However, with few exceptions found mostly 
in the last chapter (Vocational Placement of Dis- 
_ abled Workers), the rehabilitative measures de- 

scribed are of the kind that are performed in 
physicians’ offices, hospitals, and rehabilitation 
centers, and whose performance in industry is 
usually inadvisable or impracticable, if not im- 
possible. The book offers too little of what the 
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phrase “in industry” in its title leads one to expect, 
namely, advice and instruction to the physician in 
industry about promoting and guiding the place- 
ment of the injured and rehabilitated worker. The 
more effective collaboration of an industrial phy- 
sician with the author of each chapter could have 
remedied this defect. The book, as it stands, might 
more appropriately have been titled “Rehabilita- 
tion of Industrial Workers.” Despite these short- 
comings the book is recommended, not only for the 
valuable instructions it offers in rehabilitation in 
those conditions it does deal with but also for the 
emphasis it places on the need for early referral of 
injured workmen for rehabilitation; greater concern 
on the part of all physicians to see that all of their 
patients who require rehabilitation receive it; and 
such improvements in workmen’s compensation 
laws and their administration as will promote the 
successful rehabilitation of industrially injured 
workers on a far greater scale than at present. 


Plastische Chirurgie am Auge. Von E. Walser, Professor 
fiir Augenheilkunde an der Universitit Miinchen. Cloth. 66 
marks. Pp. 258, with 285 illustrations. Verlag von J. F. Berg- 
mann, Trogerstrasse 56, Miinchen 27; [Springer-Verlag, Hei- 
delberger Platz 3, (1) Berlin-Wilmersdorf (West-Berlin); 
Neuenheimer Landstrasse 24, Heidelberg; Gottingen, Ger- 
many], 1958. 

The author, professor of ophthalmology of the 
University of Munich, has performed more than 
1,000 ophthalmological plastic operations in the 
last 15 years. On the basis of this unusual experi- 
ence he speaks with authority. In seven chapters 
he describes and discusses the various plastic oper- 
ations on the lid, lacrimal apparatus, conjunctiva, 
and cornea; the insertion of plastic lenses within 
the eye (the Ridley operation and the anterior 
chamber lenses ); orbital implant; and plastic repair 
of the orbit. 

For some unknown reason, most of the textbooks 
pertaining to ophthalmic plastic surgery, particu- 
larly those in English, are poorly illustrated and 
thus handicap the reader in his attempt to under- 
stand many of the complex operations. Not so this 
book; it is beautifully printed on excellent paper 
and remarkably well illustrated with clear before- 
and-after photographs accompanied by line draw- 
ings explaining just what the author did and how 
he did it. To those who read German the text 
will not seem involved; the author’s style is not 
excessively verbose or Teutonic. Those who cannot 
read the text can still profit by a study of the 
illustrations. The problems, solutions, and compli- 
cations are clearly detailed and up to date. The 
extensive American literature on the subject ap- 
pears to be thoroughly covered. It is a pleasure 
to read, and should be a constant reference source. 
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QUESTIONS AND ANSWERS 


STERILIZATION OF PLASTICS 

To THE Eprror:—Many items made of plastic, such 
as intravenous drainage tubing, urinary drain- 
age tubing, and urethral catheters, come in plas- 
tic containers, already sterilized and ready to 
use. At times, the sterility of these articles has 
been questioned. How are these plastic items, 
both tubing and containers, sterilized? What 
standards are used? M.D., Rhode Island. 


ANsweER.—Most presterilized, packaged items 
have been exposed to ethylene oxide gas. Steriliza- 
tion can be effected by the gas, usually in combi- 
nation with an inert gas, such as carbon dioxide, 
provided adequate cycles are used. Factors which 
influence the adequacy of a cycle include concen- 
tration of ethylene oxide, humidity, temperature, 
and time. Most items so sterilized represent 
materials which cannot be subjected to heat or to 
liquid chemicals. Ethical suppliers will furnish 
any desired information relative to their processing 
and testing procedures. 


SPLIT FINGERNAIL 

To THE Eprtor:—An x-ray technician crushed her 
right index fingernail nine years ago, after which 
a split in the distal portion of the nail developed 
and has persisted. No radiation changes are 
apparent in the skin of the finger or nail. Trim- 
ming of the nail failed to eliminate the splitting. 
Although the distal half of the nail was avulsed, 
leaving healthy unsplit nail, the split recurred 
as the nail regrew and now extends half way 
to the base of the nail. No apparent fungus in- 
fection of the subungual tissues is present. The 
finger is irritated by the x-ray processing solu- 
tions which the technician cannot avoid getting 
her hands in. What corrective measures are 
required? 

Joseph Weber, M.D., Terre Haute, Ind. 


Answer.—There has evidently been permanent 
traumatic damage to the nail bed. Radiation injury 
need not be considered. The trouble is not in the 
formation of the nail but in what happens to it 
as it glides outward over the nail bed. When it 
reaches the scarred area, its adherence is lost and 
it splits. Often the bed itself will produce some 
horny material at such damaged sites, throwing 
the nail into a ridge. No topical medication can 


The answers here published have been prepared by competent au- 
thorities. They do not, however, represent the opinions of any medical 
or other organization unless specifically so stated in the reply. Anony- 
mous communications cannot be answered. Every letter must contain 
the writer’s name and address, but these will be omitted on request. 


be expected to reverse this situation. Moreover, 
the defect would persist in the absence of expo- 
sure to irritants. Unhappily, there is no treatment 
for a permanent scar. The patient might be more 
comfortable without any nail. Permanent destruc- 
tion of the nail matrix would accomplish this. The 
resultant cosmetic defect is less than one might 
expect; besides, nails are not biological necessities 
in this modern world. 


STAPHYLOCOCCIC DERMATITIS 

To tHE Epitor:—In infants, what is the treatment 
of persistent staphylococcic lesions confined to 
the diaper area? M.D., Canada. 


Answer.—If there is an outbreak of staphylo- 
coccic infections in a nursery for newborn infants 
or an area limited to the care of infants up to 2 
years of age, the following procedures should be 
instituted: The premises should be quarantined, 
with no visitors permitted. No patients should be 
discharged until cultures negative for Staphylo- 
coccus have been obtained from the oral cavity 
and the rectum. No new patients should be ad- 
mitted to the infected area. All bedding and cloth- 
ing, including diapers, must be autoclaved—not 
merely boiled. Cribs or beds should be placed on 
12-ft. centers about 4 ft. apart. Physicians, nurses, 
and any other hospital personnel who must enter 
the infected premises should have nose and throat 
cultures for staphylococci shown to be negative 
before being permitted entry to the quarantined 
premises. Sterile gowns and face masks should be 
required. If skin lesions are present rubber gloves 
should be worn, as for surgical conditions. Medical 
asepsis must be adhered to in every particular; this 
includes sterilization of surgical instruments, dishes, 
and utensils of any description which are brought 
within the infected area. 

Although the therapeutic resistance of the pre- 
vailing types of staphylococci is well known, some 
success has been obtained by administering mas- 
sive doses of penicillin intravenously. By that route, 
as much as 6 million units of penicillin have been 
given two or even three times a day for a period 
of two or three days, with satisfactory results. The 
dosage will depend somewhat on the age of the 
patient. If there are skin lesions a penicillin oint- 
ment may be helpful as well as systemic treatment. 
If facilities are available it is well to type the 
Staphylococcus. Types 1 and 3 seem to be re- 
sponsible for most hospital outbreaks of staphylo- 
coccic infections. In connection with this problem 
much work is now being done with bacteriophage. 
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ASTHMA AND CARCINOIDS 
To tHe Eprror:—A 41-year-old man who has had 
asthma for 10 years gives a family history of 
asthma (not as severe as his). In 1948, within two 
months after surgical correction of nasal septal 
deviation he began to have wheezing at night. 
Within another month he had his first diurnal 
attack, his most severe to that date, after eating a 
banana. The attack was associated with pain in 
his right lower abdominal quadrant and diarrhea. 
Two months later, his attacks became more se- 
vere and he was never free from a wheeze. With- 
in six months of the onset of his symptoms he 
was epinephrine-resistant. Each of his attacks 
was associated with the abdominal pain and 
usually diarrhea. Attacks seemed to be provoked 
by eating fruit, especially oranges and bananas. 
Within eight months of the onset of symptoms 
he was an asthmatic cripple. Early in 1949 he 
was hospitalized. Skin tests were made, and he 
was started on a desensitization program with 
alpha and beta streptococci and house dust. 
This was to no avail. Barium enema and a gas- 
trointestinal series failed to reveal the source of 
the abdominal pain. Because desensitization did 
not improve him, he was placed on cortisone 
therapy and has taken steroids ever since. When 
this patient was seen two months ago, he was 
taking 20 mg. of prednisolone daily. He is now 
being given 12 mg. of triamcinolone. He has all 
the features of adrenal cortical hyperfunction. 
Every six months since being placed on the 
steroid therapy, he has attempted to reduce the 
steroid dosage only to have the asthmatic symp- 
toms and abdominal pain and diarrhea recur. In 
the last three or four years, and even before the 
onset of his asthma, he has often been told that 
his face was red, though he was experiencing no 
sensation from this. It has been felt that this 
man’s symptoms may be due to a carcinoid. A 
urine determination for 5-hydroxy-3-indolacetic 
acid gave a negative result. The last barium 
enema showed negative findings in 1951. Is this 
history consistent with a carcinoid? Would it be 
necessary to get a urine check while this man 
was having symptoms? Does a carcinoid function 
intermittently? If so, is there any way of getting 
it to function without withdrawing the steroids? 


Maurice Lagace, M.D., Taunton, Mass. 


Answer.—The general literature and studies of 
patients with carcinoid do not suggest that any of 
them have episodic excretion of 5-hydroxyindol- 
acetic acid in the urine, but during flushing it may 
rise in the urine, though not in the blood. It is nec- 
essary, however, sometimes, to do a quantitative 
test instead of the less specific qualitative test. It 
would be wise to repeat this test. If the test should 
be positive, the symptoms described probably in- 
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dicate a widespread involvement of carcinoid. If 
the symptoms are due to this syndrome, then a 
large amount of argentaffinoma tissue should be 
present. One would hardly expect general symp- 
toms of the disease from a localized, small tumor, 
and this includes flushing of the face. Even so, a 
colonic series may not disclose an abnormality 
because most of the tumor is so apt to be found in 
the liver. Though the flushing appears to have 
occurred before the onset of asthma and the use of 
corticoids, it remains reasonable to suppose that 
this is of allergic origin. It seems unlikely that this 
is a carcinoid, though such a diagnosis is a possi- 
bility. Malignant carcinoid may be accompanied 
by episodes of wheezing which might be called 
asthma, but a decision that there is such a relation- 
ship here would have to depend on the positive 
excretion of 5-hydroxyindolacetic acid. It would 
be wise to try to reduce the cortisone dosage very 
gradually. For a man who has made such detailed 
observations as this doctor has, further reading the 
recent literature seems wise, certainly that of Irvine 
Page and the references given below. 
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CONTACT DERMATITIS FROM 

COTTON FABRICS 

To tHe Eprror:—What chemical is used on cotton 
fabrics to render them “drip-dry?” Has it been 
reported to produce skin sensitization, and, if so, 
are the eruptions uniformly short or long lasting 
after contact has ceased? Could there be any 
cross-sensitivity to other substances to prolong 
such an eruption? 
Edward H. Jones Jr., M.D., Youngstown, Ohio. 


Answer.—It is thought that certain resinates, such 
as melamine formaldehyde and urea formaldehyde, 
are contained in some of the “drip-dry” chemicals 
now in use. No reports on skin sensitization or 
eruptions due to these chemicals have appeared, 
but it is conceivable that occasionally dermatitis 
could occur and cross-sensitization could also oc- 
cur. As with all instances of allergic eczematous 
contact dermatitis, removal of the offending agent 
or an immunologically related substance should 
result in eventual cure, though therapy may hasten 
the involution. Communication from the Depart- 
ment of Industrial Dermatoses, U. S. Public Health 
Service, reveals that no such sensitization and cross- 
sensitization has been reported to that office. 
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effective psychochemical 


for the management of both 


minor and major emotional disturbances 


brand of thiopropazate hydrochloride 


e effective and potent tranquilizer 
e consistent in effects e well tolerated 


© proved under everyday conditions of office practice e effective at low dosage: 
one 2-mg. tablet q.i.d. or one 5-mg. tablet t.i.d. in psychoneuroses; one 10-mg. 


tablet t.i.d. in psychoses. 
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In “First Aid,” a booklet prepared jointly by the 
Council of Industrial Health and the Bureau of 
Health Education of the American Medical Association— 


Baking Soda is now 


recommended as first aid for 


Recent clinical studies by an 
international group of medical 
scientists have shown that a solution : 
of Sodium Bicarbonate and Salt, “ 

taken orally as an immediate emergency measure, is as 
effective as whole blood, plasma, or a plasma extender in 
emergency treatment of shock resulting from severe burns. 
See Journal A.M.A., August 11, 1956 pp. 1465-1473 


Arm & Hasemer and Cow Brand Baking 


Soda are pure Bicarbonate of Soda, meeting 
all the requirements of U.S.P. XV. 


Church & Dwight Co., Inc. 


70 Pine Street, New York 5, N.Y. 


3. Poisoning 
by mouth 


as a refresher course for others. Copies 


This booklet, written in easy-to-understand 
language, is an excellent guide for those who 
never received first-aid instruction as well 


may be obtained by writing to: American 
Medical Association, 535 N. Dearborn St., 
Chicago 10, Ill. Price: 10 cents per copy. 
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My Favorite Story 


In this space will be published anec- 
dotes submitted by physicians concern- 
ing their practice or people in general. 
Contributions for “My Favorite Story” 
are welcome. 


A parrot was given to a bookmaker in 
lieu of cash by one of his clients. The bird 
spoke English, French, and Spanish. One 
night, being rather lonesome, the bookie 
took his parrot to a bar, where he soon en- 
tered into an animated discussion with the 
bartender, telling him all about his amazing 
parrot. The bartender remained unim- 
pressed. 

Angered the bookie offered to bet the 
bartender $50 that the parrot could speak 
to him in three languages. The bartender 
quickly accepted. 

“Parlez vous Francais?” asked the bookie 
to the bird. 

No answer. 

The same question repeated in English 
and Spanish elicited no response. In silence 
the bartender pocketed the $50. 

When they got outside, the bookmaker 
said bitterly to the parrot, “You just cost me 
$50 because you decided to turn tempera- 
mental.” 

“Don’t be stupid,” replied the parrot. 
“Just think of the odds you'll be able to get 
in that bar tomorrow.” 


"SURGERY 


After working like a slave for more than 
a year, the employee approached his boss to 
ask for a raise. “I would like to remind you 
that when I came to work for you, you told 
me I could expect a substantial increase 
within a year.” 

“That’s correct,” was the answer, “and 
starting next month there will be an extra 
$2 in your pay envelope even though you 
still have a lot to learn.” 

“You're right,” agreed the employee. 
“For years I thought ‘substantial’ was a 
$10 word.” 


No News Is — 


Perhaps one of the most amusing sections 
of any newspaper is that page which deals 
with the social gatherings of the club 
women. Without belaboring the point, 
here are some classic examples: 


From an Ohio newspaper— 

“The Garden Study Club will meet 
Thursday. The topic ‘My Potted 
Friends’ will be given by Mrs. Jean 
Smith.” 


(Continued on page 258) 


| 
1. Shock* « 
| 
2. Thermal burns | 
é q 
L\ 
| 
4 \ 
4 
ow 
| 
} 
| 
‘ 
7 
| | | 


penicillin level 
with 
one injection 


amount injected duration of penicillinemia 

600,000 units. 16 days 
1,200,000 units. - « 35 days 
2,400,000 units. « « 44 days 


long-acting penicillin 

to supplant repeated procaine penicillin injections 
e in the emergency room 
on the wards 
© in the outpatient clinic 


e in the office or home 


INJECTION 


BICILLIN 


LONG-ACTING 


Benzathine Penicillin G Wyeth (Dibenzylethylenediamine Dipenicillin G) 
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splendid features of the popular, double- 
Ft 2 HP-2 autoclaves PLUS: 


ay 


‘sterilize, simply turn control knob to STER, set timer for 
of cycle. When exhaust light indicates conclusion of the 


turn 


knob to EXHAUST, unload the chamber. 
is simplicity in the highest degree. 


NEW MODEL AT YOUR 


LA MOTTE CHEMICAL 


Specialists in 


SIMPLIFIED BLOOD CHEMISTRY 
TEST EQUIPMENT 


Send for Illustrated 
Blood Chemistry Handbook Dept. A 


LA MOTTE CHEMICAL PRODUCTS CO. 
CHESTERTOWN, MARYLAND 
SPECIAL INTRODUCTORY OFFER 
fo doctors just starting 
in practice! 


By our Spe- 

tial savings can be made in 
the busi le of 

your practice. WRITE for oth co 

ductory Offer Information today. “~» 

COLWELL PUBLISHING CO. 

236 UNIVERSITY AVE. CHAMPAIGN, ILL. 


Don‘t miss if . the leading 
medical meeting of the year 
A.M.A. Annual Meeting in Atlantic 
City, June 8-12, 1959 


Recommend Thum—At All Orug Stores 
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From the social page of a Virginia news- 
paper— 

“A surprise pink and blue shower was 

given Mrs. L. Ross Thursday evening. 

After Mrs. Ross opened the gifts, the 

big surprise came. She told those 

present that she was not expecting.” 

From a New England newspaper— 

“At the weekly Wednesday afternoon 

meeting held in the Congregational 

Church schoolroom, Miss E. Jones re- 

cited her poem of 206 verses entitled 
“Mother’s Last Words.’” 
From a Missouri paper— 
“The Women’s Birthday Club met to 
help celebrate Mrs. Smith’s birthday. 
As the club had been organized for a 
year and all of its members had had 
birthdays this year and there would be 
too few in the next few years, it was 
decided to discontinue the club.” 


The Poetry Corner 


According to the styles exposed 
In every modiste’s shop, 

Legs now are worn much longer, 
With a girl perched up on top. 


Crime can be Funny 


Humor can be found in many strange 
places. One type that is carefully cultivated 
in England and the United States centers 
around crime, and the gorier the better. 
Here are some representative samples of 
this school. .. . 


A prominent Italian conductor and his 
wife were spending the winter in the United 
States. They moved into a house that was 
thought to be haunted and, sure enough, 
they were awakened the first night by 
strange noises. His wife suggested that the 
conductor go down and investigate. 

“I think you should go,” he replied. 
“Your English is better.” 

€ 


The innkeeper escorted the timid guest 
to his room in the lonesome country inn. 
The wind howled and rain beat at the 
window. Nervously the guest inquired, “Has 
anything unusual ever happened in this 
room?” 

“Not for forty years,” came the answer. 

Relieved, the guest asked what had hap- 
pened then. 

“Oh, the man who slept here showed up 
in the morning.” 


(Continued on page 260) 
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Formula 


DONNATAL TABLETS 

DONNATAL CAPSULES 

DONNATAL ELIXIR (per 5 cc.) 
Hyoscyamine Sulfate......0.1037 mg. 
Atropine Sulfate ............0.0194 mg. 
Hyoscine Hydrobromide..0.0065 mg. 
Phenobarbital (% gr.).... 16.2 mg. 


- 


Like oil on troubled waters... 


DONNATAL EXTENTABS® 
(Extended Action Tablets) 


Each Extentab (equiva- 
lent to 3 Tablets) pro- 
vides sustained 1-tablet 
effects...evenly, for 10 to 
12 hours — all day or all 
night on a single dose. 


DONNATA 


provides dependable spasmolysis Robins) 


through provision of natural belladonna 
alkaloids in optimal ratio, with phenobarbital 


A.H. ROBINS CO.,INC., RICHMOND 20, VA. 
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COLLOID 


SPONGE BATHS 
FOR 


CHICKEN POX 
AND 


MEASLES ? 


To control itching and reduce the inci- 
dence of excoriated lesions and scarring, 
only bland and conservative measures 
should be used. For example, the parent 
should be discouraged from applying the 
calamine-plus-antihistamine type of anti- 
pruritic agent, since sensitization may 
result.' 


infected, “application of sulfonamide or 
antibiotic ointments carry dangers of 
sensitization and should be avoided.”* 
Grulee recommends a daily “sponge 
bath” and the gentle application of “skin 
lubricants” to protect early crusts.* 


To moisten, soften and lubricate the 
lesions, sponge baths with Aveeno “Oila- 
ted” are most appropriate. In one simple 
procedure, they supply (a) the soothing 
and antipruritic effect of colloidal oat- 
meal and (b) the emolliency of 35% 
added oils. Lesions are kept soft by the 
after-bath film of oil that remains on 
the skin, and irritation from drying and 
desquamation is greatly reduced. 


AVEENO’ “‘OILATED” 


Colloidal Oatmeal 


Colloidal Emollient Baths 


Active Ingredients: Colloidal oatmeal, liquid 
petrolatum and hypo-allergenic fraction of 
lanolin. 


Leider, M. Practical Pediatric 
paananeey- St. Louis, C. V. Mosby Company 
1956, p. 210. 2, Hughes, J. G. Pediatrics in Gen- 
eral Practice. McGraw-Hill Book Company, Inc., 
New York 1952, p. 500. 3. Grulee, C. G., dr.: in 
Current fherepy 1958. Ed. by Conn. H. F.: W. 
B. Saunders Company, Phi iphia 1958, p. 7. 


REFERENCES: /. 


Aveeno “Oilated" is supplied in 


AVEENO CORPORATION + NEW YORK 19, WN. Vv. 
Pioneers in Ethicaily-Promoted Colloid Baths 


When chickenpox lesions are already | 


10 oz. hermetically-sealed cans. 
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Recently the Department of Agriculture 
received a communication from a woman 
that has them wondering. It read as follows: 

“Could you possibly send me a booklet 
| explaining the use of different poisons for 
| vegetables in the garden. I have lost my 
husband and have a lot of poisons on hand.” 


Quotes of the Week 


Adolescence isn’t a period. It’s a coma. 

A highbrow is a man who has found 
something more interesting than women; 
although others say that he really is a} 
person who enjoys something until it be- | 
comes popular. 


A budget is a plan that enables you to | 
pay as you go if you don’t go anywhere. | 
Education is what’s left over after you've | 
forgotten the facts. 
e | 
A diplomat is a person who can be dis- | 
arming even though his country isn’t. 


Anecdotes 


The most attractive secretary in the office | 
was leaving, and the men of the company 
were desolate. As she was saying good-bye, 
one of the junior executives said, “We're all 
asking for a raise when you go.” 

“What does my going have to do with 
your salaries?” asked the girl. 

“Well,” he said, “we've always consid- 
ered you one of our fringe benefits.” 

| 

At the age of nine she became crazy | 
about horses. Simultaneously, she became | 
exceedingly polite and kind. She said | 
“thank you” to elevator operators; she held | 
doors open for strangers; she was courteous | 
to all. 

At long last came the explanation. 
“Mother,” she confided, “I think people 
have feelings just like horses.” 


| 
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NEW 
CHAIRS 


for your 
reception 


Wall-Saver Legs 
$24.75, Zone 1 


HARTER SERIES 20 


These new chairs give a clean, modern look 
to your reception room. They are quality 
chairs of electrically welded steel with 
durable, baked-on finishes and colorful, 
easy-to-clean upholsteries. Your choice of 
the Space-Saver Model 20 at $23.75 or 
Wall-Saver 20-W at $24.75, Zone 1. Ideal 
as extra chairs in your own office or in 
examination or dressing rooms. Write for 
literature—we’ll send name of your nearest 
Harter dealer. 


Harter Corp., 407 Prairie, Sturgis, Mich. 
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Mitral 
Commissurotomy: 


See how clearly the photographic process 
reports what the radiologist and the 
surgeon saw... what the surgeon did! 


1. This sheet of Kodak Blue Brand X-ray Film helped 
the radiologist play his part as a member of the 
medical team. 


Note: Kodak x-ray film and processing chemicals are 
made to work together . . . made to help assure depend- 
able, uniform results when used together. 


2. This illustration—first of a series of eight pho- 3. Here the pericardium has been opened 
tographs made on Kodak Ektachrome Film— posteriorly to the phrenic nerve, expos- 
shows the chest opened through the fourth ing the heart. (Turn page for more 
intercostal space. illustrations.) 


Serving medical progress through Photography and Radiography 
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TRADE MARK 


4. The auricular appendix has been 
opened above a Satinsky (auricular) 
clamp and purse string suture placed 
about the base. Note how color differ- 
entiation brings out the details. 


7. The pericardium is now ready for 


closure. 


Color photography is truly a great 
teaching aid. Slides, motion pic- 
tures, and color prints are invalu- 
able for staff meetings, for class- 
room and auditorium use; vital, 
also, for research and review. And 
the cost is small compared with 
the long-term value of the results. 


8. The pericardium has been closed 
loosely, leaving room for drainage. 


5. The commissures are being opened 
manually. A 3 cm. opening was 
obtained with no regurgitation; rubber 
tube used as tourniquet. Note camera 
position changed for better view. 


There’s a Kodak color material available for every photo- 


graphic purpose: Kodachrome Film for miniature and 
motion-picture cameras; Kodak Ektachrome Film and 
Kodak Ektacolor Film for sheet-film cameras; Kodak Ekta- 
chrome Film and Kodacolor Film for roll-film and minia- 


ture cameras; also Kodak color print materials. 


Order Kodak x-ray products from your 
Kodak x-ray dealer, Kodak photographic products 
from your Kodak photographic dealer. 


Medical Division, 


6. The appendix has been amputated 
and its base oversewn. Illustrations 
such as these may be used again and 
again—any time, anywhere. Note cam- 
era positioned as in No 5. 


t 


9. Auricular appendix—gross specimen. 


EASTMAN KODAK COMPANY, Rochester 4, N. Y. 
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do you meet up with the 


if so—you should know... 


Symptomatic improvement with prednisone has been reportedt 
in the Hamman-Rich syndrome. Extensive, world-wide 

usage of METICORTEN has resulted in its successful 
application in virtually every corticosteroid-responsive disorder, 
common or obscure. 


METICORTEN® (prednisone) is available as 1, 2.5 and 5 mg. white tablets. 


*Hamman-Rich syndrome — diffuse interstitial pulmonary fibrosis. 
tHoff, H. R.: New England J. Med. 259:81, 1958. 


SCHERING CORPORATION + BLOOMFIELD, NEW JERSEY 
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THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


535 N. Dearborn St., Chicago 10, Ill. 
Phone WH 4-1500 Cable Address “Medic” Chicago 


SUBSCRIPTION RATES 


Price per annum in advance, including postage: | 
Domestic, $15. Canadian, $17.00. Foreign, $21.50. 
Price to students, interns and residents: $9.00 in | 
U.S. & possessions. 


SINGLE COPIES of this and previous calendar 
year, 45 cents each. 


REMITTANCES should be made by 
check, draft, registered letter, money or express 
order. Currency should not be sent unless the 
letter is registered. Stamps in amounts under one | 
dollar are acceptable. Make all checks, etc., pay- | 
able to “AMERICAN MEDICAL ASSOCIATION.” 


WARNING: Pay no money to an agent 
unless he presents a letter showing authority for 
making collection. 


CHANGE OF ADDRESS: When 
there is to be a change in your address, THE 
JounNAL or any other A, M. A. periodical to which 
you subscribe should be notified at least six 
weeks before the change is made. The address label 
clipped from your latest copy of the periodical, 
and the old and new address, including your postal 
zone number, should be included in the new ad- , 
dress. Your instructions should state also whether 
the change of address is temporary or permanent. 


WHEN COMMUNICATIONS 
concern more than one subject—manuscript, news 
items, reprints, change of address, payment of sub- 
scription, membership, information wanted, etc.— 
correspondents will confer a favor and will secure 
more prompt attention if they will write on a 
separate sheet for each subject. 


CONTRIBUTORS 
EXCLUSIVE PUBLICATION: | 


Articles are accepted for publication on condition | 
that they are contributed solely to this journal. 


COPYRIGHT: Matter appearing in Tue 
JOURNAL OF THE AMERICAN MEDICAL Associa- 
tT10oN is covered by copyright. Permission will be 
granted on request for the reproduction in repu- 
table publications of anything in the columns of 
Tue Journac if proper credit is given. However, 
the reproduction for commercial purposes of | 
articles appearing in Tne Jounnat or in any of 
the specialty journals published by the Association 
will not be permitted. 


MANUSCRIPTS: Manuscripts should be 
typewritten, double-spaced and the original, not 
the carbon copy, submitted unrolled. Carbon cop- | 
ies, or single-spaced manuscripts will not be con- | 
sidered. Footnotes and _ bibliographies should | 
conform to the style of the Quarterly Cumulative | 
Index Medicus published by the American Medical 
Association. This requires in the order given: 
name of author, title of article, name of periodical, 
with volume, page, month—day of month if weekly 
~—and year. Because of lack of space, it is necessary 
to limit the number of bibliographic footnotes to 
eighteen. Unused manuscripts are returned by 
regular mail. Used manuscripts are not returned. 


RESPONSIBILITY FOR STATE-| 
MENTS: While manuscripts are subject to | 
editing so that they conform to the style adopted | 
by the American Medical Association for its | 
publications, the author assumes the responsibility 
for the statements he makes. Unless so stated, the 
opinions expressed in articles in THe JournNaL do 
not represent those of the American Medical 
Association or any other organization, 


ILLUSTRATIONS: Half-tones and zinc 
etchings will be furnished by Tue JournnaL when 
satisfactory photographs or drawings are supplied 
by the author, Each illustration, table, etc., should 
bear the author’s name on the back. Photographs 
should be clear and distinct; drawings should be 
made in black ink on white paper, Used photo- 
graphs and drawings are returned after the article | 
is published. 


PRICE LIST | 
A price list describing the various publications | 
of the Association will be sent on request. 


AMERICAN MEDICAL ASSOCIATION 
535 N, Dearporn Street, Cuicaco 10 


J.A.M.A., April 18, 1959 


CAMP 
TRACTION APPARATUS 


for positive therapy, comfortable use in hospital or home 


CAMP-ANDERSON 
TRACTION LEGGING 
Easy-to-use, one-piece unit 


A simple one-piece apparatus for low- 
er extremity skin traction, the Camp- 
Anderson Legging is fabricated with 
attached straps and buckles so it may 
be applied by inexperienced hospital 
personnel. Made from skin-adhering 
foam rubber covered with soft, strong 
coutil with an aerated elastic back in- 
set for shaping to the leg. May be 
washed or autoclaved. 


S.H. CAMP and COMPANY 


CAMP HEAD HALTER 
Available in complete set or individual units 


The improved Camp Head Halter is 
lined with foam rubber vulcanized to 
strong tackle twill for patient comfort 
and better fit. Camp’s side buckle 
opening feature permits presetting by 
doctor or patients for easy donning 
and removing in the hospital or at 
home and makes it possible to apply 
the halter without movement of the 
atient’s head. The notched spreader 
See affords use in varying widths. 


Jackson, Michigan 


CLASSIFIED ADVERTISEMENTS © 


Personal classified advertising rates are $7 for ads 
of 30 words or less and 25¢ each additional word 
in regular type or $8.75 for 30 words and 30c each 
additional word in bold face type. There is also a 
45e charge made on the first insertion of an ad 
when a box number is used and answers sent care 


of AMA. Count 4 additional words for a box. 
Commercial classified advertising rates are $9 for 
ads of 20 words or less and 30c each additional 
word in regular type or $11.25 for 20 words and 
40c each additional word in bold face type. Com- 
mercial rates cover all ads of manufacturers, 
dealers, agencies, etc. Box number charge same 
as personal ads, 


CLASSIFIED ADS ARE PAYABLE IN ADVANCE 


FORMS CLOSE 15 DAYS PRIOR TO 
DATE OF ISSUE 


Journal A.M.A., 535 N. Dearborn St., Chicago 10 


PHYSICIANS PLACEMENT SERVICE 
The A. M. A. offers placement assistance 
through the Physicians Placement Service, 
Council on Medical Service, 585 N. Dearborn, 
Chicago 10. This service is for the use of 
physicians seeking a location, as well as phy- 
sicians seeking an assistant or associate. 


NOTICE 
ANNUAL POSTGRADUATE REFRESHER COURSE IN 
01 


cants limited to Physicians. with previous ophthalmic 

experience; limited registration. fur- 

ther com write to: Chicago Nose and 

je Hospital, 231 W. Washington. Street, Chicago 6, 
nois. 


FOR SALE 
resort area; 


CALIFORNIA; PALM SPRINGS HEALTH 
large new medical and physical medicine 
building; doctor consultation and examining rooms, 
laboratory, x-ray department, 2 large therapeutic pools, 
physical therapy department, hydrotherapy department, 

gymnasium ; natural hot water well; completely equipped ; 
furnished. Box 308, Desert Hot Springs, 
California. 
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SHAY MEDICAL AGENCY 
55 E. Washington Street 
Chicago 2, Illinois 
Service of Distinction since 1914 


AS3T. MED. DIR.: (a) Ins, F/T, Fla, Int Med trong 
req; Sal, lite & hith ins, retirmnt prog (b) F/T, 
East, to $15,008 w/lib bnfts; min traveling; some 
exp in Pharm fid hipfi 

ENT: Grp est since '17; NW; modern comp clin bidg; 
2 hosp avail; to $20,000 start 

EYE: 5-man orp Virginia near Was C., office share 
agreement or any agreement may wish, 
financial assistance offered initia y if required 

surg; : f or San Fran; 


ob; steady income $18,000; 4-man Tu NEng 


So; hy 50% of extras 
INDUS, MED a BU /T assn, 2 men; $10,000; MW 
desk job; NEng; orthop trng nec; $8,000, 


ents 
INTERNIST: Cardiology or GE if interested, $15,000 start, 
future prtnrshp, clinic st 14 young doctors, hunting & 
fishing country of Min 
MEDICAL DIRECTOR: Railroad, Internist preferred, 
applicants should come from transportation indus 
new medical dept. being established, N.Eng., 


$15,000 
NEUROSURGEON: assn w/2 highly qual men; MW; 


in 
OB-GYN: “(ay ond in ache; Cant orp est 5 yrs; to $1000; 
(b) asst or assoc; Ifi; 25-yr pract w/Cert man; com- 
nsation, working cinditions ‘no trouble’; hosp 
hiv connections 
RG.: 2nd in dept now, head in 
clinic of yng men, est II yrs; to $16, 


onsideratio 

familiar w/all kinds of jobs, all sec- 
tions of country, paying the right sal 

RADIOLOGIST: (a) assoc; Ige active pract; ames re- 
ferrals from 75 doctors; at least $15, 
be increased; (b) for 92 bed geni hosp; od — 


paves netted $29, 
STUDENT HEALTH: (a). er staff; Jul ist; MW; to 
$10,000 (b) GP or Internist; opptny tch & further 


SURGES to $10,000; 

UR N: hosp, So, to $15,000 | sta" 

BC: Med. Dir. & Su ts i FCCP or Elig; to $12,000 
& mtn for doctor & family 


Upon one of our applications will gue to 
you. Write us today—a_ post card will do. 


PRECEPTORSHIF IN SURGERY—AVAILABLE AUG. 
1. Applicant must have had three years approved resi- 
bie to obtain Pennsylvania license a 


dency; be al 
per month; box 


furnish ; salary 


ASSOCIATE OR PARTNERSHIP IN GENERAL PRAC- 
tice; vicinity of San Francisco; terms to be discussed. 
Box 7922, % AMA. 


HAVANA MEDICAL SCHOOL ALUMNI—IF YOU ARE 
a graduate from Cuba paved our name, address and 
ear of graduation to: Ju . Puentes, MD, Regis- 
ar, 124 Main Street, Atkinson, IMinois. 


Avenue, Louisville, Kentucky (14). 


FREE WHOLESALE CATALOG DISPLAYING RE- 

ception room furniture, household needs, photographic 

equipment sent upon request. James, Ltd., 1523 Mil- 
waukee, Chicago, Illinois. 


Wid, INTERPRET CHEST X-RAYS, 70 MM; 4 X 5 | 
x 17; have 10 years experience; convalescing from 
Sea abdominal surgery. Box 7183, % AMA. 


CARDIOGRAPHIC TRACINGS READ RAPID SERVICE 
by air mail. For further information, write: P. O, Box 
1006, Charleston, West Virginia. 


ASSOCIATES WANTED 


INTERNIST—BOARD OR QUALIFIED, OUTSTANDING | 
opportunity half hour N. Y¥. C. complete equipment; 
independent but associated with six board members 
various specialties; no investment; send complete ba ! 
ground. Box 7707, % AMA. 

| 


WANTED—INTERNIST; BY MIDWESTERN GROUP; 
Board Eligible or Certified graduate of approved medi- 
cal school. Box 7885, % AMA, 


RESIDENCIES WANTED 


RESIDENCY WANTED—ONE YEAR RESIDENCY IN 
therapeutic radiology, including isotopes, by Hungarian 
physician with knowledge of English ‘language; ex- 
professor of radiology, with extensive radiotherapy train- 
ing and practice, to complete California license require- 
ments. Address: James T. Case, MD, 2315 Bath Street, 
Santa Barbara, California. | 


| 
WANTED—APPROVED RESIDENCY IN OBSTETRICS- | 
gynecology at the second or third year level; am pres- | 
ently serving second year in _— approved for only | 
one year, Box 7966, % AMA | 


NEUROLOGY RESIDENCY OR FELLOWSHIP WANT- | 
ed, by organically oriented licensed physician, psychi- | 
atric residencies completed; must be accredited on the | 
2 or 3 year level; university teaching center preferred, 
and must offer well rounded program; realistic stipend 
mandatory. Please reply: Box 7840, % AMA 


OB-GYN SENIOR RESIDENCY OR PRECEPTORSHIP 
wanted by 37 year old American graduate; Harvard Col- 
lege and New York Medical College; starting July 
1959; two years Board approved ob-gyn residency com- | 

pleted, Box 7869, % AMA. | 


ASSISTANT WANTED 


GENERALIST—OPERATING SMALL HOSPITAL DE- 
sires assistant-associate; $12,000 per year plus percent- 
age of gross- oe: opportunity for growth with institu- | 
tion; special training aeseeteanens; Illinois license re- 

quired. Box 7864 B, % AMA ! 


roup; draw 


9 

west section of Los will include some in-plant 

work; start 

no calls, ag in June: generalist who does obstetrics 

x to take over established office, San Diego- 
rea 


surge 
La Jolla 


established office southern California, will include trau- 
matic surgery; many others. Continental Medical Bu- 
reau, Agency, 510 c 


PHYSICIANS — ADMINISTRATIVE POSITIONS; IN- 
ternational chemical and pharmaceutical manufacturer - 
has unusual opportunities for physicians who are inter- STAFF 
ested in combining medical background with adminis- 
trative responsibilities; openings would utilize medical 
training and experience on a broad scientific level with 
advancement directed toward business management po- 
sitions. Write full details including salary desired to: 
Box 7917 C, % AMA. 


WANTED — BOARD CERTIFIED INTERNIST: FOR 
full time hospital practice in professional care pro- 
gram of the Miners Memorial Hospital; experience in 
ae field of hematology preferred ; starting 
$18,000; progressive pay scale. For details address: The pital, Sewickley, Pennsylvania. 
Clinical Director, 
tion, 1427 Eye Street, 


PHYSICIANS WANTED 


the smog; make member of 
$1,000 plus; general with industrial south- 
$1,000; industrial siveloren. regular hours; 


industrial physician wanted for long 


W. 6th Street, Los Angeles 14. 


GENERAL PRACTITIONER — 

; dairy area; some industry; 
GENERALIST WANTED CALIFORNIA — NEAR LOS ph 
Angeles but out of 


clinic group in 
age range 


PHYSICIAN— 


second step salary 
censure. Write: 
ties Hospital, 


HOUSE PHYSICIANS—NEEDED JULY IST; 230 BED 
serving suburban and industrial com- 
munities in Pittsburgh metropolitan area; must have 
Pennsylvania license; salary $650 per month: apartment 


general hospital ; 


Miners Memorial Hospital Associa- 
N. W., Washington 5, D.C. C 
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CENTRAL NEW YORK 


modern school; good roads ; 
bed community hospital in town; open 
i ; home office combination, rent, 
purchase, easy terms; no investment ; no charge for prac- 
tice; specializing. Box 7939 C, % AMA. 
PSYCHIATRIST — AN ATTRACTIVE OPENING EX- 

ists for a Board Certified or eligible doctor to join a 
middle west community; preferred 
location is in a clean and 
desirable community of 56, 000; substantial Salary and 
association status will be negotiated ; no investment re- 
quired. Box 7943 C, % AMA 


ACCREDITED HOSPITAL, 219 
beds pulmonary diseases; 30 beds rehabilitation chronic 
illness; salary range $649 to $817, includes furnished 
modern house for family; experience may qualify for 
range $686; eligible California li- 
Medical Director, Tular-Kings Coun 
i i California. Cc 


rite: Administrator, Sewickley Valley Hos- 
c 


(Continued on page 272) 


*Source: Lichtman, 


Lea & Febiger, 1953, vol. 2, p. 1178. 


GALLBLADDER EVACUATION IN THE ELDERLY* 


30 minutes after meal of egg yolk 


81% 
EVACUATED 
(FEMALE) 


true hydrocholeresis plus reliable spasmolysis... 


DECHOLIN with Belladonna 


«Telieves the pain of smooth-muscle spasm 
Steadies the “nervous gut” 
« facilitates biliary and pancreatic drainage 


available: DECHOLIN with Belladonna Tablets: aoe acid, AMES 
3% gr. (250 mg.) and extract of belladonna % gr. (10 mg.). 
Bottles of 100 and 500. 


for free-flowing “therapeutic bile’... 


DECHOLIN® 


(dehydrocholic acid, AMES) 


«medical and postoperative management of biliary tract disorders 
+ routine physiologic support for certain geriatric patients 
constipation — natural physiologic laxation without catharsis 


available: DecHouin Tablets: dehydrocholic acid, AMES 3% gr. (250 mg.). 
Bottles of 100, 500 and 1000; drums of 5000. 


AN AMES CLINIQUICK’” 


CLINICAL BRIEFS FOR MODERN PRACTICE 


how do age and sex influence evacuation of the gallbladder? 


Children and pre-adolescents, especially boys, have a faster emptying rate than 
adults. After puberty, the gallbladder of the male is slower in emptying—elderly 
women have a faster gallbladder evacuation rate than elderly men. 

S. S.: Diseases of the Liver, Gallbladder and Bile Ducts, ed. 3, Philadelphia, 
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ELECTROCARDIOGRAPHIK( SERVICE; ELECTRO- | 
iy : cardiograms interpreted; for full information write to: | EVACUATED 
Ag 
Hane 
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Squibb Quality-the Priceless Ingredient 
AN 
, 


NEW 


RAUTRAX 


Rauwolfia Serpentina, Flumethiazide, and Potassium Chloride 


RAUDIXIN plus an entirely new diuretic 


a natural companion to 


famous RAUDIXIN 
to help solve the problem- 


HYPERTENSION 


SQUIBB 


AND RAUTRAK ARE TRADEMARKS 


ic 
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Glutamic 
Oxaloaceti 
and Glutamic 

inical 


(Drabkin) 


Write for Bull. 406; also for instructions 


J.A.M.A., April 18, 1959 
Ciovrnel of Clinicel Pathology, 1956) 
PAMPHLETS | 
401-A 
obin 


Colorimeter Mod 
on. Transaminase and Cyanmethemoglobin. 


Also 
Cyanmethemog| 


535 N. DEARBORN 
CHICAGO 10, ILL. 


} 
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Of course, women like “Premarin’? 


— for the menopause syn- 
drome should relieve not only the 
psychic instability attendant the con- 
dition, but the vasomotor instability 
of estrogen decline as well. Though 
they would have a hard time explain- 
ing it in such medical terms, this is 
the reason women like “Premarin.” 

The patient isn’t alone in her de- 


votion to this natural estrogen. Doc- 
tors, husbands, and family all like 
what it does for the patient, the wife, 
and the homemaker. 

When, because of the menopause, 
the psyche needs nursing—“Premarin” 
nurses. When hot flushes need sup- 
pressing, “Premarin” suppresses. In 
short, when you want to treat the 


whole menopause, (and how else is 
it to be treated?), let your choice be 
“Premarin,” a complete natural es- 
trogen complex. 

“Premarin,” conjugated estrogens 
(equine), is available as tablets and 
liquid, and also in combination with 
meprobamate or methyltestosterone. 


<> 


Ayerst Laboratories * New York 
16, N. Y. Montreal, Canada (ar 


Pa 
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4p ¢ ing. Dermatitis ; with 


im flame | 7 weeks duration 
shin lesions 


Cleared in 5 days 


enalog, Spectrocin and Mycostatin in Plastibase 
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i f & 
H 
| 
i 
] 
| 2 
| 
7 
: 
‘ 


271 


Mycolog Ointment — containing a new superior topical 
corticoid Kenalog, is a new and highly effective dermatolog- 
ic preparation’ that reduces inflammation,’ relieves itch- 
ing,*? and combats or prevents bacterial, monilial and mixed 
infections.*** It is extremely well tolerated, readily accept- 
able to the patient, and assures a rapid, decisive clinical 
response for almost all infected dermatoses. 


‘Thirty-one of 38 patients . . . obtained excellent or good 
control of dermatological lesions . . . [Mycolog] was highly 
effective, particularly in the management of mixed infec- 
tions. Several recalcitrant eruptions which had not re- 
sponded to previous therapy were remarkably responsive 
to the daily application of this preparation over periods of 
2 to 3 weeks.”® 


ious eczematoid dermatitis 
f ankle—5 years duration 


For total management of itching, inflamed, infected skin 
lesions, Mycolog contains triamcinolone acetonide, an out- 
standing new topical corticoid for prompt, effective, often 
prolonged relief of itching, burning and inflammation** — 
neomycin and gramicidin for powerful antibacterial action 
against a wide range of gram-positive and gram-negative 
bacteria* — and nystatin, the first well-tolerated antifungal 
antibiotic, for treating or preventing Candida (Monilia) 
albicans infections.®*° 


Application: Apply 2 to 3 times daily. 
Supply: 5 Gm, and 15 Gm. tubes. Each gram 
supplies 1.0 mg. (0.1%) triamcinolone 
acetonide, 2.5 mg. neomycin base, 0.25 mg. 
gramicidin, and 100,000 units nystatin in 
PLAST 
References: 1. Shelmire, J.B., Jr.: Monographs 
on Therapy 3:164 (Nov.) 1958. + 2. Nix, T.E., 
Jr., and Derbes, V. J.: Monographs on Therapy 
3:123 (Nov.) 1958. « 3. Robinson, R.C.V.: Bull 
School of Med., U. Maryland 43:54 (July) 1958. 
4. Sternberg, T.H.: Newcomer, V.D., and 
Reisner, R. M.: Monographs on Therapy 

3:115 (Nov.) 1958. « 5. Clark, R.F., and Hallett, 
J. J.: Monographs on Therapy 3:153 (Nov.) 
1958 - 6. Smith, J.G:, Jr.; Zawisza, R. J., and 
Blank, H.: Monographs on Therapy 3:111 
(Nov.) 1958. - 7. Montgomery, R.M.: Mono- 
graphs on Therapy 3:143 (Nov.) 1958. « 

8. Monographs on Therapy 3:137 (Nov.) 1958 
9. Howell, C. M., Jr.: North Carolina 

M.J. 19:449 (Oct.) 1958. - 10. Bereston, 

E.S.: South. M. J. 50:547 (April) 1957. 


BASE 


And whatever the topical corticoid need, a 
suitable Squibb formulation is available~ 


For itching, inflamed skin lesions with 
bacterial superinfection, Kenalog-S Lotion— 
7% cc. plastic squeeze bottles. Each cc. 
supplies 1.0 mg. (0.1%) triamcinolone 
acetonide, 2.5 mg. neomycin base and 0.25 mg. 
gramicidin, 


For itching, inflamed skin lesions, Kenalog 
Cream, 0.1%—5 Gm. and 15 Gm. tubes. + Kenalog 
Lotion, 0.1%—15 cc. plastic squeeze bottles. 
Kenalog Ointment, 0.1%-—-5 Gm. and 

15 Gm. tubes, 


ointment 


antipruritic/ anti-inflammatory Quetty — the Preteen ingresiont 


Ames 
ek Cleared in 20 days 
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WANT 


basis; 


staff 


WANTED 
Certified; 


Louis, 


WANTED — BOARD CERTIFIED PHYSIATRISTS— 
For full time hospital practice at 

Beckley, West Virginia; 

roomate, pay seale. For details a 
ers Memorial 

Ww. Washington 5, D. 


Gedawer's Ethyl Chioride in new Dispensea! amber glass. (2) Metal 
tube fer doctor's emergency kit, (3) Flure-Ethy! in the aereso! container. 


(Continued from page 265) 


industrial 
Missouri. Box 7971 C, 


ital, 


The 
ciation, 1427 Eye tor 


PUBLIC HEALTH DIRECTOR-—FULL TIME 

s must be eligible for Wiscon- 

salary range $10,327.20 to $12,- 

car allowance; | poration, sick leave 
rvice Commi 


of 14; 


sin physician 
240.81 
and retirement benefits 

sion, Sheboygan, Wisconsii 


WANTED — ORTHOPAEDIST; BOARDS QUALIFIED 
mx 


0 yearly: 


941 


PSYCHIATRISTS; 
under 50 years of age; I 
pital 28 miles from Kansas City by turnpike; cost of 
living in area comparably less than elsewhere. Write 

Director Professional Services, Veterans ‘Administration 
Consolidated Center, Cc 


ED—GENERAL PRACTITIONER 


interested in internal medicine, to replace 
established practice, 


city of 45,000; 


Wadsworth, 


ireetor, 


icense ; 


Write: Civil Se: 


Los Angeles ; 


Kansas. 


UNDER 
partner; wel 


dress: 


The improved, new iocal anesthetic. 
highly efficient local anesthetic for minor surgical procedures? Many physicians say 
it's Gebaver's new Fluro-Ethyl. An actual report: “I have used your mixture of 25% 
Ethyl Chloride and 75% Freon for skin planing and | find it most efficient for my 
purposes. Freezing is fast, each container lasts a long time, results are highly 
satisfactory”. 

Equally useful as a local anesthetic for incision of furuncles, electrocautery to 
small cutaneous tags, flat warts, nevi, and alleviation of needle pain in hypodermic 
injection. Non-flammable, requires no blower. 
product you have been using. Gebaver Chemical Company, 9410 St. Catherine 
Avenue, Cleveland 4, Ohio. 


BOARD ELIGIBLE OR 
Jeans Committee hos- 


own building, fully equipped of- 
fice; association without obligation on equal partnership 
opposite St. 


Beckley Memorial 
starting 


Asso- 
c.c 


FOR A 


before July, 1959. 


What's the new, 


Compare Fluro-Ethyl with the 


FLURO-ETHYL 


GEBAUER 


CHEMICAL COMPANY 


WANTED—BOARD CERTIFIED PSYCHIATRIST; FOR 
full time hospital practice in professional care program 
of the Miners Memorial Hospitals; starting compensa- 
tion bie 000 ; Birector, ln ay scale. For details address: 
The Clinical Director, M Memorial | Asso- 
ciation, 1427 Eye Street, N . Washington 5, D. C. C 


WANTED—DOCTOR FOR SMALL TOWN IN MIDDLE 
Tennessee; factory in town employs approximately 500; 
one doctor here now who is leaving May Ist; esires 
young doctor to replace him; modern office available; 
ome for sale or rent; Contact Dr. Malcom E. Clark, 
Byrdstown, Tennessee. Cc 


WANTED—BOARD CERTIFIED PATHOLOGIST; FOR 


20.000 ; 
he 20.000: irester, Memorial Hospital Asso- 
ciation, 1427 Eye Street N . Washington 5, D. C. C 


Ay -BOARD OR ELIGIBLE 

with pediatri in well established ten 

specialty group with -* building, erected 1958; 

near New York City in expanding suburban northshore 

Long Island town serving area of 100,000; early part- 
nership, Box 7957 C, % AMA. 


GENERALIOTS WANTED FOR TWO AND 
doctor 1, Monterey area, 2 


groups, near 
3, near Carmel, 4, Northern henting “and 
fishing area. Pacific Coast Medical Bureau, Age mn 
1404 Central Towner Building, San 
seo 3. 


J.A.M.A., April 18, 1959 


The 
Medical 
Bureau 


900 North Michigan Avenue CHICAGO 
AOMINISTRATION: (AAI). dir, 750-bd hosp; 


-$17 arge ay, 
ANESTH ERrOLOGY: B64) two Board men to take over 
de within 2 


pt by bed gen. hosp, increasin to 500 
ige private 


h should average $20-$25, 
DE mATOLOGY: (D57) derm: 
pract; univ. & resort city, S 
FOREIGN: (BB47) Phys. for Rie co., Bahamas: gen 
prac with surg exper; respons health approx. 1,000; 
small, well eguleped hosp; 2 to 3 yr tour of duty. 
GENERAL PRACTICE: (F43) For 10-man group, with 
expansion prog month, ine in 6 mos; city 
. (F44) int_in int. 
med, for installation Wee indus. co; alary & oppor 
priv prac; SW. (F45) With surg exper; n2 GPs: 
le sal, partnership after year; modern, 
air-cond bidg; NW. (F46) Ass'n, 20-man ereup: ad- 
pret omy if qual. function as anesthetist for various 
sura, univ. city, C 
INDUSTRIAL : Phys for tent, Ige indus 
co, NJ; excel oppor po hi Ae pref. exper in occu- 


ational med. 
INT RNAL MEDICINE: (H20) Cert or “ exper in 
admin. phase industrial medicine; $12- East. 


(H21) {7-man group, So. Calif; expans ~ prog; 
or elig; finan. arrangement one. (H22) To join 7- 
man group limiting pract to int med & di 


(H23) 17- clinic; pref with int 
betes; city 75,000 Ass’n, 22-m ete 
ping 2 pes schools; pref one qual chest d 

aller 

naunesy GeRy: by Board NS; sal., Ist 
24, %; city, T 
E64). Head dost. “group recently founded; even- 
whose be confined to new 


tually = 


Hawaii; $16-$18,000. 
(373) Ass’n, 10-man 
fully approved gen hosp; interesting variety 


path; excel offer; res town near state univ, Mid- 
uth. G74) {2-man group; 2 yrs, then part- 


PEDIATRICS: Bat Cert or elig, for 16-man group; 
salary | yrs, then pertnerehio: Calif. (M39) 
Assoc. & intern staff of 30; 


ped: 35- man 
clinic- owned 0 ‘ail pract. entirely within 
eee or : ear 2 univ cities, E. 
RADIOLOGY: (R78) ‘eroup of 3 radiologists ; needs 
more, one pricgerity therapy & radium; hosp 
& priv ract; Fla. Dir. dept, new 250-bed 
ary or % of paid or net; considerably over 
$30,000 net; college town, 100, 
SURGERY: (U57) Gen. surg., Board or elig; ass’n, 3- 
surg. deot it, 17-man serving major indus. 
own wi bed hosp, JCA 
UROLOGY W50) Ass’n, 41- group estab ’27; univ. 


Please send for our Analysis Form. 


Burneice Larson oiector 


WANTED—PEDIATRICIAN; DIPLOMATE OR BOARD 
Eligible with service motive to join group of 10; college 
town, Allegheny foothills; new hospital with cobalt-60 
teletherapy, radioisotope service, educational programs 
in surgery, nursing, laboratory and radiologic technol- 
ogy; early partnership. Box 7908 C, % AMA. 


EXCELLENT OPPORTUNITY FCR_ PEDIATRICIAN, 
gynecologist or any specialty in medical building with 
a general practitioner, internal medicine and dentist; 
good hospital in town 25,000; city 50,000-60,000 popu- 
lation. Apply: Dr. B. Davis, 11 E, Church Street, 
Frederick, Maryland. c 


WANTED—PEDIATRICIAN AND OTOLARYNGOLO- 
gist to start departments in a twenty member clinic 
with most of the specialities represented; central and 
new suburban division in large southern ty enter 
then partnership if qualified. Box 


WANTED—A SUCCESSOR FOR MY WELL ESTAB- 
lished and lucrative office practice in city of 150,000 in 
— Pennsylvania; practice easily transferrable, re- 

ng on account of ill health; will happy to furnish 
iditional information really mean business. 
ddress: Box 7090 C, % AMA 


OTOLARYNGOLOGIST — URGENTLY NEEDED BY 
large southwest clinic group; Board Certified or Eligi- 
ble for third ENT man; city of 175,000, rapidly ex- 
panding. Wire, phone, or write: Homer Reid, Lovelace 
Clinic, Albuquerque, New Mexico. Cc 


GENERAL PRACTITIONER — INCLUDING OBSTET- 
cs and surgery; excellent hospital facilities; good op- 
nae for right man; good income; south Florida 
Florida license required, Box 7914 C, % 


agour in PACIFIC NORTHWEST HAS OPENING 
ret jan; starting salary for Ce rtified man, 


Dr. L. Hurst, Perma- 
nente Clinic, 2606 N. E. Greadway, Portiand, Oregon. C 


rtunity; in new office building with three well es- 
lished physicians; immediate practice assured; lo- 
cated in the southwest in an industrial, tourist and 
farming community. Box 7916 C, % AMA. 


OBSTETRICIAN-GYNECOLOGIST FOR ASSOCIATION 
with a group of six physicians, specialists and general- 
ists; in modern Utah mining community; minimal be- 
ginning stipend $15,000 yearly; higher depending up- 
on qualifications. Rox 7921 C, % AMA. 


(Continued on page 274) 
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gastrointestinal 


dysfunction 


Miltown® + anticholinergic 


Milpath acts quickly to suppress hypermotility, 
hypersecretion and spasm, and to allay anxiety and 


tension. The loginess, dry mouth and blurred vision 


so characteristic of some barbiturate-belladonna 


combinations are minimal with Milpath. 


Formula: each scored tablet contains: meprobamate 400 mg., tridihexethyl chloride 25 mg. 
(formerly supplied as the iodide) 


Dosage: 1 tablet t.i.d. with meals and 2 tablets at bedtime. 


Wis WALLACE LABORATORIES 
New Brunswick, N. J. 
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do you refer your 
tubal patency tests? 


If so, this message is worth your attention. 


OUR 63RD YEAR 


WOOD WAR 


FORMERLY AZNOES 


185 \.Wabash- Chicago, 


ANESTHESIOLOSY: (t) Join Anes in prtnrshp; fee-for- 
150 bd hsp; about $25,000; Calif. 

FORE TGN: (a) GP, able do good surg; Amer indus 
facility; $10,000 plus nice furnd kame; also serv as i 
Govt Med Dist officer; must be geal. Ff 
travel allowance, self & wife; Baham (b) rried ’ 
GP, able do fractures, hernias. a endectomies, 
ete.; indus facility of lead’g Amer co; commu- 
nity pices hsp; somewhat isolated ravion: Guianas, 


So. 
GENERAL PRACTICE: (i) Assoc w/Surg, grad Harvard; 
12 rm ofe, fully- -e. air-cond; no investmt; shid 


Some 17 of every 100 married couples are childless. In half 
of these the female is at fault, and the commonest 
cause of female infertility is occluded fallopian tubes. 


With the KIDDE TUBAL INSUFFLATOR, tubal 
insufflation for either diagnostic or therapeutic purposes 
net $18-22, (j) Assn, GP w/own hsp: 


is rendered safe, simple, and economical. a, 
Pure, filtered CO2, the medium employed, is promptly “fe 
absorbed—no risk of emboli. (im). Stat’ phys: pred one exper'd Oecupational Wad; 
Pressure is limited to 200 mg. Hg, automatically controlled INTERWAL MEDICINE: (i). Bd Internist’ w/exper car- 
by the most constant force known—gravity. 00 empiys: $15-20,000; Ente)” Avon’ 12" 
; 150 bd hsp: $15,000; West-No-Central. 
The quantity of gas delivered is limited to 100 cc., and Oh. 2 
the rate of flow is controlled at your fingertip, Oto, tons 
precisely revealed at all times by the Flow Meter. 0B-GYN: (a Assn 13 man’ gra. 9 Cortd, rest Elig; 125 


JCAH hsp; $15. 

ORTHOPEDICS: (b) Assn w/Dipl & Asst Prof, Ortho, 
Chief, 2 hsps; univ med en E. 

PATHOLOGY hief; fully-apprvd, 606 bd, gent hep 
outstandg *racll, includg isotopes: req’s one Cert 
both branches; $40-45,000. (e) Dir dept; new at 
175 bd, JCAH, gent hsp, expndg: staff mostly a 
men; good salary plus ey feo. basis shid net $30,000 
ist : poss tchg, rsrch, affild nrby med schi; 


PEDIATRICS: (@) Assn 10 man orp; own el beg to 
,000; prtnr oppor, net $20-25,000, few ; Mw. 

P & N: (a) Psy; 2nd man; 16 man grp est '22, operg 
as Assoc; excl financial includg substantial 
retirement prog & full prtnr, 7 yrs w/no invest; on 
Lake Mich, Wise. & oe’ d newly estd dept: 


orp expndg to 20 m 
RADIOLOGY: (a) Chief. ‘Ban, 125 bd hsp; Dipl, both 
branches req’d: sal or %; private fn: Okla. (b) 
Dipl; assn 2 Bd rad (one Prof, rad); Ige pract (ofc 
ore), area 200,000: if well qual, about 
The most completely SURGERY: (1) Hd dept, new, erp founded by Dipls: 
ndep orp pract; new fully-equ ines 
safe instrument for tubal nd facils; Bay area, 


available UROLO y': (u) Assn 13 man grp, mostly Dipls; 100 bd, 
insufflation ila JCAH, vol, gen! hsp; $17-18,000, Ist yr; Se. 
PLEASE. SEND FOR AN ANALYSIS FORM SO WE 
MAY PREPARE AN INDIVIDUAL SURVEY FOR YOU 
We offer you our best endeavors—our integrity—our 63 
year record of effective placement achievement 
STRICTLY CONFIDENTIAL 


Charging the apparatus is accomplished in seconds, with a 
disposable, hermetically sealed cartridge. 


And—the low cost of the KIDDE TUBAL INSUFFLATOR assures 
that it will pay for itself in half a dozen uses, 
assuming the usual fee of $20 to $30 for a tubal patency test. 


Tubings and fittings are provided for attaching 
your own manometer. A kymograph may be 
connected if desired. For instilling contrast 
media for salpingography, the Kidde Opaque 
Oil Attachment is also available. 


PEDIATRICIAN-“BOARD ELIGIBLE; FOR MIDWEST 
university develo prediatries one | 
neurology in teaching and research; salary and academ- | 
Ask your dealer to demonstrate, status Cpgeodent on training and experience. Box | 
or write for information to 924 C, So AM 
ANESTHESIOLOGIST—FEE FOR SERVICE; TO AS- 
sociate with FASA; must have Michigan license; ex- 
cellent opportunity; Department of Anesthesiology, 
Highland Park General Hospital, Highland Park 3, 
Michigan. c 


WANTED— PHYSICIANS FOR 2,500 BED STATE HOS- 
pital with active treatment program; salaries $5,700 to 
$13,500; excellent opportunities for advancement. "Apply: 
Superintendent, Terrell State Hospital, Terrell, neser 


KIDDE Manufacturing Company 
Bloomfield ew Jersey 
Kidde, Trademark Reg. U.S. Pat. Off. 


Come visit our Exhibit at the A.M.A. meeting in Atlantic City, 

ANESTHESIOLOGIST—TO JOIN 3 PHYSICIAN GROUP 
“ne preciad during meeting in 300 bed northern New Jersey hospital; Board Eligi- 
& 12. order Kidde insufflator and vacation periods 
ith excellent financial return. Write: 7927 C. MA. 

“ows ~day approval” bial brial é bi 
30- office. Booth -26. WANTED—UROLOGIST TO BECOME ASSOCIATED 
with a full time group, middle Atlantic States; give 


pay apne full qualifications and other particulars in first com- 


munication. Box 7906 C, % AMA. 


(Continued from page 272) 


TOWN WITH OTHERS NEARBY; NEEDS AT ONCE; 
illinois licensed physician; man or woman; under forty- 
five years, financial assistance as needed combined of- 
fice and residence ; will introduce; appointment neces- 
sary. Box 7045 C, % AMA, 


WANTED—AMERICAN BOARD SPECIALISTS; PHY- 
sicians interested in group or private practice; teachin 
research, public health or industrial medicine: Nationa 
and international services. Our 62nd Year. a 
Medical Bureau, 185 N. Wabash Avenue, Chicago. C 


OTOLARYNGOLOGIST WISHES AN ASSOCIATE; 
either Eligible or Board Certified; large Virginia city; 
excellent connections available; gradual retirement con- 
temnpiated; please give details in first letter. Box 7962 C, 

» AMA, 


WELL ESTABLISHED, EXPANDING CLINIC IN MID- 
west has opening for two Board Qualified pediatricians 
to associate with Board pediatrician, department head of 
two hospitals; salary with ultimate partnership arrange- 
ments. Write; Box 7969 C, % AMA. 


INTERNIST OR EXPERIENCED GENERAL PRACTI- 
tioner for medical service; salary $9,890 to $13,670 
plus 15% for certification by specialty Board; excellent 
fringe benefits. Write: Manager, Veterans Administra- 
tion Hospital, Murfreesboro, Tennessee, c 


ANESTHESIOLOGISTS — FOR TWO RECENTLY 
a hospitals; fee-for-service. Maxwell Weingarten, 
MD, Chief, Department of Anesthesiology, St. Francis 
$237 8S. 16th Street, Milwaukee 15, 
consin. > 


DERMATOLOGIST—BOARD ELIGIBLE; OPPORTUNI- 
ty to share building and laboratory ownership; pros- 
perous growing Pacific northwest city; suite for lease; 
associated with well established specialists; suite for 
lease. Box 7609 C, % AMA 


PUBLIC HEALTH—HEALTH OFFICER WANTED FOR 
well established local county health department; MPH 
required; salary $12,000 plus travel, retirement, vaca- 
tion and sick leave. Lee County Health Department, 
Dixon, Ilinois. c 


ORTHOPEDIST—BOARD ELIGIBLE; PRIVATE PRAC- 
tice associated with weil established specialists; pros- 
perous growing Pacific northwest city; suite for lease; 
opportunity to share building and laboratory ownership. 
Box 7610 C, % AMA. 


WANTED — OPHTHALMOLOGIST AND OTOLARYN- 
gologist both Certified or qualified as associates in es- 
tablished eye, ear, nose and throat clinic in south- 
eastern city of seventy-five thousand. Apply: Box 7918 
C, % AMA. 


WANTED—MEDICAL DOCTOR TO ESTABLISH PRAC- 
tice in rural community ; oftice clinic under construction. 
Contact: Arthur G. Heisler, Urbana, Indiana. a 


WANTED—ASSOCIATE, YOUNG; GENERAL PRACTI- 
tioner; rural 35,000; California license; beginning in- 
come adequate, immediate; no outlay to establish prac- 
tice. Box 7910 C, % AMA. 


GENERAL PRACTITIONER OR GENERAL SURGEON 
to take over active practice and complete equipment; 
small investment; immediate possession; northern Ill- 
inois. Box 7913 C, % AMA 


WANTED — GENERAL PRACTITIONER FOR NEW 
York City suburbs; must be willing to work an honest 
$12,000 base salary plus nereaatase for two years then 
partnership. Box 7970 C, AMA, 


PATHOLOGIST — TO TAKE CHARGE OF DEPART- 
ment; 225 bed hospital in New York State; arrangement 
— N furnish resume of experience. Box 7973 C, % 


INTERNIST—UNDER 45; IMMEDIATE OPENING IN 
small hospital-clinic in progressive Arizona mining 
community; salary about $900 per month; insurance 
program nets additional $600. Box 7915 C, % AMA. 


GENERAL PRACTITIONER FOR GROUP PRACTICE; 
six physicians; for modern Utah mining community; 
beginning retainer fee $12,000 yearly; possible higher 
depending upon qualification. Box 7920 C, % AMA. 


(Continued on page 276) 
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have you any patients with 


then you should know... 


The literature notes? significant benefits in Sjdgren’s 
syndrome treated with METICORTEN. Rare or common, 
practically every corticosteroid-responsive disease has been 
reported to respond to METICORTEN. 


METICORTEN® (prednisone) is available as 1, 2.5 and 5 mg. white tablets. 


*Sjégren’s syndrome — general systemic disturbance which usually includes deficient 
lacrimation plus dryness due to secretory failure of the salivary and upper respiratory 
tract glands, often accompanied by a polyarthritis. 


tGruber, E.: A.M.A. Arch, Ophth. 55:42, 1956. 


SCHERING CORPORATION + BLOOMFIELD, NEW JERSEY 
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QUADRINAL 


Each tablet contains: 
Ephedrine 


hydrochloride ... ¥% gr. 
Phenobarbital ........ gr. 
Phyllicin 2 


(Theophylline calc. aif 
Pot. lodide 5 grs. 


Bronchodilator 
and Expectorant 


— four-in-one 


— prompt 
— long-lasting 


— economical 


Dosage: 1 tablet every 3 or 4 hours. 


Quadrinal, Phyllicin®, E. Bilhuber, Inc. 


Children 4/2 tablet, 3 times a day. 
Available on prescription only. 


KNOLL PHARMACEUTICAL COMPANY 


Orange, New Jersey 


(Continued from page 274) 


WANTED GENERAL PRACTITIONER FOR VER- 
mont village located in resort area; fully licensed 23 
bed hospital; area population 8,000, For details, ad- 
dress: Box 521, Hardwick, Vermont. c 


OTOLARYNGOLOGIST—BOARD ELIGIBLE OR CERTI- 
urban New Communlty: salary early 

partnership. Box 7930 C, % 


GENERAL PRACTICE AVAILABLE IN SMALL NORTH 
Dakota town: financial aid available young man; new 
offices; furnishings, and equipment, Write: Fordville 
Commercial Club, Fordvilie, North Dakota. c 


WANTED—ASSOCIATE PATHOLOGIST; EXPANDING 
institution; thirty minutes from Los Angeles; opportun- 
ity for teaching and research; salary $12,000 to $15,000 
per year. If interested reply to: Box 7944 C, % AM 


OPENING FOR ONE OR TWO GENERAL PRACTI- 
tioners; available July; Indiana; leaving for residency; 
now netting $40-50,000; even greater ard will 
rent, locum tenens or sell. Box 7726 C, % AMA 


PEDIATRICIAN — CHICAGO; TO ASSOCIATE WITH 
Certified pediatrician; partnership or assume entire prac- 
tice within a few years; start $10,000-$12,000; reply: 
Box 7936 C, % AMA 


| 
| 
| 
| 


WANTED—PATHOLOGIST FOR JULY OR AUGUST; 
recently completed training or 4th year resident accept- 
able; 150 bed hospital eastern Illinois; good salary and 
car supplied. Box 7956 C, % AMA. 


WANTED — INTERNIST BY WELL ESTABLISHED 
clinic in North Dakota; excellent facilities; early full 
partnership; personal data requested in 
reply. Box 7958 C, % A 


WANTED—GENERAL PRACTITIONER TO ASSOCI- 
ate with long established physician-surgeon in western 
state; city of 40,000; with 60,000 additional in sur- 
rounding area. Write immediately; Box 7968 C, % AMA 


GENERALIST—QUALIFIED SURGERY; SMALL TOWN 
California; start $12,000 F sa with partnership potential. 
Pacific Coast Medical Bureau, Agency, {4 Central 
Tower Building, 703 Market, San Francisco 3. c 


RADIOLOGIST—-FOR WASHINGTON, D. C., PRIVATE 
office and hospital; salary for 1 year; progressive in- 
crease of net to full partnership. Box 7911 C, % AMA. 


ANESTHESIOLOGIST WANTED—FOR CLEVELAND, 
Ohio area; must be board qualified or eligible; salary 
open; early partnership; reply: Box 7901 C, % AMA, 


GENERAL PRACTITIONER — LEAVING FOR RESI- 
dency desires phvsician to take over practice for two 
years; permanent position a possibility; small Illinois 
40 bed pospital pear St. Louis; begin Octo- 

1, 19 59. Bor 7635 ¢ AMA 


J.A.M.A., April 18, 1959 


PHYSICIANS 


For company-operated hospital 
clinic in Saudi Arabia. 


GENERAL PRACTITIONERS 

Opportunities in general practice for men who St 
completed one year internships, Starting salary 
$13,800. 

SPECIALISTS 

Positions also available for Ophthalmologist, Intern- 
ist, and Pathologist. Board certified or eligible. 
LIBERAL benefit program. Modern family housing 
plus educational and recreational facilities available. 
Write Recruiting Supervisor, outlining personal and 
professional history. 


ARABIAN AMERICAN 
OIL COMPANY 


505 Park Ave. New York 22, N. Y. 


THE VETERANS ADMINISTRATION HOSPITAL, 
Downey, Illinois and the Veterans Administration Re- 
search Hospiial, Chicago, in collaboration with North- 

western University, announces a reorganized, inte- 
grated post-graduate training program in psychiatry 
approved for Board Certification; the facilities of eight 
participating hospitals and the departments, laborato- 
ries and clinics of the medical school will be fully util- 
ized for comprehensive courses in the neurologic sci- 
ences, basic and clinical psychiatry and psyc’ hoanalysis ; 
progressive and out-patient experience with 
supervision in the diagnosis and therapy of all forms of 
behavior disorders in children, adolescents and adults 
makes the three years especially rewarding; other 
advantages offered are a physically attractive locale, a 
scientifically stimulating university environment, en- 
couragement in personal psychoanalytic training, sub- 
specialization and individual research, and rich oppor- 
tunities for professional and academic advancement; 
salary range $3,250 to $9,890. For application forms 
or further information, apply to: Dr. Benjamin Boshes, 
Chairman, Department of Neurology and Psychiatry, 
The Medical School, Northwestern University, 
East Chicago Avenue, Chicago 11, Illin 


ADMITTING ROOM PHYSIC OPEN; 
Admitting Room work in 3,000 bed hospital*+; day 
assignment; 5 day, 40 hour week; week-ends off; vaca- 
tion, sick leave, and other civil service benefits; appli- 
cants with 2 years experience in practice of medicine 
or completion of one year of approved residency may 
qualify for $842 per month; those without experience 
$755; California state physicians and surgeons certificate 
required. If interested, contact: Dr. Benjamin Cutshall, 
Room 1163, Los Angeles County General Hospital, 1200 
N. State Street, Los Angeles 33. 


WANTED — GENERAL PHYSICIANS; UNDER 35 
yours of ages full time hospital practice; |. Opportunity 
jo develop interest; with avail- 
able in professional care program et 10 Miners Memo- 
rial Hospitals; full time ene with starting com- 
at the rate of $12, per ont 

and for 


W., Washington 4 D. C. 


WANTED — EENT DOCTOR IN THE BEAUTIFUL 
Black Hills of South Dakota; where fishing, boating, 
hunting and skiing are a paradise; no competition; 
large practice; even from neighboring states enjoyed by 
Dr. Zarbaugh who passed away suddenly on February 
27, 1959: reputation of above practice beyond pe 
office equipment, etc., held intact. Contact: Mrs. 
Zarbaugh, Deadwood, South Dakota or 1950 Sesaner, 
Lincoln 2, Nebraska. 


WANTED—PEDIATRICIAN; BOARD CERTIFIED OR 
qualified to become third member of current two man 
pediatric department; varied and balanced pediatric 
practice; active teaching program; beautiful rural set- 
ting; salary; paid bie ee and excellent insurance 
program. Write: Dr. . 8. Morrison, Geisinger Mem- 
orial Hospital and Clinic, Danville, 


Eye Street. N 


PHYSICIANS WANTED — QUALIFIED PHYSICIANS 
needed to work with psychiatric patients in 2,400 bed 
hospital+ near Chicago; salary range $6,505 to $13,970, 
depending upon qualifications, plus 15% additional if 
Board Certified, not to exceed $16,000; approved three 
year psychiatric residency in collaboration. wa North- 
western University; citizenship required. rite: Mana- 
ger, Veterans Administration Hospital, say near 
Waukegan, Illinois. c 


PHYSICIANS WANTED — TO FILL ATTRACTIVE 
positions in all parts of the United States; distinctive 
openings; both full and part time; are available in all 
specialties with industry, institutions; private associa- 
tions and groups; an application will be mailed to you 
within 24 hours of your request. Write now to: Miss E. 
Ronni, Director, National Placement Department, 
Garland Medical Placement, 25 East Washington 
Street, Chicago 2. Illinois, 83-0145. c 


PHYSICIAN WANTED—PHYSIATRIST PREFERRED; 
duties: Physician for intensive PM&R service in 
large Veterans Administration general hospital+ affili- 
ated with Ohio State University Medical School; Board 
Certified Chief and excellent therapy staff; salary 
range $6,505-$13,970 depending on qualifications; also 
vacancy in 3 year PM&R residency. Write: Manager, 
Veterans Administration Center, Dayton, Ohio. Cc 


MEDICAL ORGANIZATION HAS SALARIED POS!I- 
tion for physician interested in working full time on 
permanent program of maintaining high standards of 
drug and other product adverti in reputable medi- 
cal journals; some special tr: ng in internal medi- 
cine or pharmacology desirable; in tial reply must in- 
clude summary of and background as 
well as references. Box 7370 C, % A 


GENERAL SURGEON, PATHOLOGIST AND 2 INTER- 
nists for 390 bed Veterans Administration General Hos- 
pital; citizenship required; salary range from $6,505 
to $13,970 depending upon qualifications; plus 15% 
additional if Board Certified not to exceed $16, 
fringe benefits; Board Certified or Board Eligible pre- 
ferred. For further information write: Manager, Veter- 
ans Administration Hospital, Muskogee, Oklahoma, C 


(Continued on page 278) 
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ort-acting 


*when the oral route is not feasible 


NEMBUTAL 


(Pentobarbital, Abbott) 


sodium suppositories 
200 mg. (3 grs.) 
120 mg. (2 grs.) 


60 mg. (1 gr.) 
30 mg. (% gr.) Obbott 


hol 


is 6 forms. 
- 
Woe. 
is 7 
001088 


handy to use 
as your 
phone 


If you count convenience as important 
in making E.N.T. examinations, then 
you need the Diagnostor. Essentially, 
it's a controller that operates both 
National and W/A ophthalmoscopes 
and otoscopes; also other diagnostic 
lights. It is unusually simple and effi- 
cient in function, attractive in ap- 
pearance (has ‘no-tension’ cords that 
retract into case), safe: always keeps 
your instruments ready for instant use 
and within arm’s reach—on the desk, 
table or wall-mounted. Smaller than 
your phone, as handy to use, cuts 
your filament lamp replacement costs. 
... Ask your dealer for demonstration. 


TR: 


Ro 


NATIONAL ELECTRIC INS 
92-21 CORONA AVENUE, ELMHU 


..- full-spectrum 


ultraviolet radiation 


The Hanovia Luxor Alpine Lamp 
emits the clinically all-important com- 
plete ultraviolet spectrum, high in in- 
tensity, with precisely measured even- 
ness of distribution over a wide area. 
These considerations plus many func- 
tional features make this equipment 
an outstanding choice for the office, 
clinic or hospital. Administration of 
general ultraviolet radiation with this 
equipment in Dermatology, Internal 
Medicine, Surgery, Pediatrics, Ob- 
stetrics or General Practice ... is ac- 
complished with maximum clinical 
effectiveness, in minimum time. Write 
for new catalog and clinical data sug- 
gesting applications in your practice. 


ING: 


TRUMENT DIVISION 
RST, LONG ISLAND, N. Y. 


(Continued from page 276) 


WANTER—BOARD CERTIFIED ORTHOPEDIC SUR- 
geo full time hospital practice in 
care of the Miners Memorial Hospita 
ing compensation $20,000-$22,000; 
For details address: The C 
Memorial Hospital ‘Association. 1427 Eye Street, N. W. 
Washington, D. C. é 


WANTED—INTERNIST FOR A 165 BED GENERAL 
medical and surgical hospital very adequately staffed 
by consultants with excellent laboratory and x-ray serv- 
ices; four internists on staff at present; in excellent 
hunting and fishing area; starting salary $9,890 to 
$11,373. Address: Director, Professional Services, Vet- 
erans Administration Center, Fort Harrison, Montana. C 


DIRECTOR—PSYCHUIATRIST; FOR KINGSPORT MEN- 
tal Health Center; TVA lake land; modern industrial 
community; extremely attractive for someone interested 
nm both clinical and community educational aspects; 
salary according experience; incumbent leaving May 4 
Write: Helene deB. Zagier, MD, Director, 

Center Street, Kingsport, Tennessee. 


ANESTHESIOLOGIST—FOR 390 BED VETERANS AD- 
ministration general hospital; citizenship required; sal- 
ary range $6,505 to $13,970 depending upon qualifica- 
tions; plus 15% additional if board certified not to ex- 

ceed $16,000; fringe benefits; board certified or board 
eligible preferred, Write: Manager, Veterans Adminis- 
tration Hospital, Muskogee, Oklahoma. c 


PEDIATRICIAN WANTED — SMALL GROUP, TWO 
jeneral one Beare surgeon; one Board 
nternist; and on dss an man; we need the 
association of a pediatrician, Board gealites. yond = 
female; alternate 
partner in three ein a hours from Chicago, train 
or car, Box 7883 


PSYCHIATRISTS — NEUROLOGISTS; FULL TIME; 
rt time; both treatment and examination positions; 
requirements ; completion of residency; beginning salary 
$10,000-$14,700 depending on qualifications. Apply 
Varo #10, 128 N. Broad 8t., Philadelphia 2, Pa. 
Attention: Chief Neuropsychiatrist, LO 0, Ex- 
tension 140. c 


OBSTETRICIAN - GYNECOLOGIST — EXPANDING 
nine man group; association with Board Specialists; 
midwest; non-industrial, rapidly growing college com- 
munity; prosperous agricultural territory; two approved 
hospitals; guarantee leading ‘to full 
membership. Box 7802 C, AMA, 


ANTED — BOARD QUALIFIED INTERNIST WHO 
wishes to build private practice; to share office ex- 
penees with internist and two surgeons, share calls with 
internist; $12,000 pearentes plus percentage; north 
Iowa town; 30,000 si hopping center for F rich farming and 
industrial area. Box 7735 C, % AMA. 


WANTED — RADIOLOGIST; 150 BED HOSPITAL; 
= income first year $20,000. Box 7884 Cc. % 
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MEDICAL PLACEMENT 


15 Peachtree Place, N. W. 
Atlanta 9, Georgia 


EENT associate for est. N.C. doctor. Prefer young 
man. Salary or percentage. 

OPHTHALMOLOGIST for Southern group. Must be 
certified. 

INDUSTRIAL PHYSICIAN, Florida. Must have Florida 
license. Salary approx. $1, . mo. 
NEURO-PSYCHIATRIST for clinic group, South. 
GENERAL PRACTICE for sale, Gulf Coast. 

GP-SURG, Florida location. Must enjoy living in 
small town and have Florida license. 
ORTHOPEDIST, Southern clinic. This specialty is not 
represented in this area. 


PSYCHIATRIST — 1700 BED NP HOSPITAL WITH 
progressive treatment program and full supporting staff; 
salary $9,890 thru $12,770 according to training and 
experience; additional 15% allowance if Board Certi- 
fied. Write: Manager, Veterans Administration Hospital, 
Danville, Illinois. c 


NTED — INTERNISTS; BOARD CERTIFIED OR 
Board Eligible Ho pet qualified; also vacancy in pul- 
monary tuberculosis; must be United States citizen; 
foreign graduates eligible if on approved list. Write: 
Manager, Veterans Administration Consolidated Center, 
Wadsworth (Leavenworth,) Kansas. c 


INTERNIST UNDER 40 TO JOIN VIGOROUSLY AC- 
tive group of six physicians; no internist in group now; 
complete facilities available for refined medical man- 
agement; $12,000 plus bonus Ist year; increases each 
year with partne v7‘ 8rd year; 1 hour from Chicago. 
Box 7782 C, % AMA 


PHYSICIANS WANTED—FOR CHICAGO AND SUR- 
rounding suburbs; many ful 
ties available including associati 
Call or write: Garland "Stedical. Placement, 
Washington Street, Chicago, Lllinois, 


WANTED—BOARD CERTIFIED RADIOLOGIST; FOR 
full time hospital practice in 


of the Miners Memorial Hospitals; starting compensa- 
rogressive pay scale. For details address: 
e nica 


irector, Miners Memorial Hospital Asso- 
ciation, 1427 Eye Street, N.W., Washington 5, D.C. C 


INTERNIST—CERTIFIED OR QUALIFIED AS STAFF 
physician in 386 bed affiliated hospital; citizenship re- 
quired; salary range $9,890 to $14,685; depending on 
experience or certification. Write: Director, Profession- 
a} Services, Veterans Administration Hospital, Des 
Moines, Iowa. 


OBSTETRICIAN-GYNECOLOGIST — AN EXCELLENT 
opportunity for a Board Certified or Board Eligible ob- 
stetrician and gynecologist; drawing area of 60, 

population; two excellent hospitals; amiable medical 
group in northern esota town. Box 7736 C, % 


WANTED—YOUNG BOARD CERTIFIED OR ELIGI- 
ble pediatrician to join paty seven specialists group, 
with one at ey pediatrician; county seat; lakeshore 
rea Wisconsin; beginning $12,000; early partnership. 
Manitowos Clinic, 601 Reed Avenue, Manitowoc, 


CERTIFIED PSYCHIATRIST — CERTIFICATION IN 
neurology also preferred; must be American graduate; 
interested in clinical work and helping teach residents; 
three year approved residency; salary to $22,800. Write: 
W. C. Brinegar, MD, Supt., Mental Health Institute, 
Cherokee, lowa. c 


WANTED—A DOCTOR TO LOCATE IN ST. CLAIR, 
Minnesota; a prosperous village of 400 people, - 
tional near towns and rural population exceeding 5,000; 
org remuneration should equal $25,000 plus. Con- 
H. Hubmer, President, St. Clair Health 

Caster, St. Clair, Minnesota. c 


WANTED — OBSTETRICIAN-GYNECOLOGIST; TO 
establish own practice; in office with established diplo- 
mate; Philadelphia area; references; training; state 
amount financial help needed for one year; permanent 
aa tam if satisfactory or partnership. Box 7897 C, 


WANTED ORTHOPEDIC SURGEON—CERTIFIED OR 
Board eligible; for July Ist; position; to associate with 
14 man group in northern Illinois; city; new, well 
equipped facilities; excellent opportunity for man de- 
siring permanent location; top salary depending on 
experience and qualifications, Box 7832 C, % AMA. 


PATHOLOGIST—BOARD CERTIFIED OR ELIGIBLE; 
to join another in hospital clinical and tissue labora- 
paw near San Francisco; details training and ex- 

rience first letter; adequate epaeais replies held con- 
Adential. Box 7679 C, % AMA 


WANTED — GENERAL PRACTITIONER; TO TAKE 
over practice in town of 10,000; central New York; may 
solo or associate with two other physicians on coverage 
basis; excellent opportunity; specializing. Write: Robert 
Griffin, MD, Norwich, York. c 


New 


PEDIATRICIAN AND GYNECOLOGIST WANTED FOR 
southern California medical group; full association from 
the start; new building and all new equipment; estab- 
lished practice. Write: Medical Administrator, 1661 East 
El Segundo Boulevard, Hawthorne, California. 


WANTED—ACTIVE MEDICAL SERVICE: 
average salary $8,330 to $11,355 but higher with gi 
tional qualifications; liberal fringe benefits; resort c 

on Lake Erie. nager, Veterans iaiainiatration 
Hospital, Erie, Pa. c 


WANTED — PEDIATRICIAN AND OPHTHALMOLO- 
gist; Board Eligible or Certified to join 9 man group 
in southeast. Write: Box 7862 C, % AMA. 


(Continued on page 296) 
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CANADA ENGLAND 
4 


S.K.F. MEDICAL COLOR TV: A 10-YEAR ODYSSEY 


It started in Atlantic City 10 years ago at the Annual! Meeting of the American 
Medical Association. With a single camera and small 1U-inch receivers, S.K.F. 
pioneered a new service to the medical profession. This first program of medical 
color TV was an instant hit—over 30,000 physician visits were counted. 

Since that June week, S.K.F. Medical Color TV has toured the United States and 
visited Canada, Great Britain, France and Mexico. It has shown more than 2300 
clinics and surgical procedures and has recorded more than half a million physician 
visits. It has presented every major type of clinic and surgery, including delivery 
of 21 babies. 

This June, S.K.F. Medical Color TV, with three of the latest compatible color 
cameras and with a new large-screen projector, goes back to Atlantic City to cele- 
brate its 10th anniversary ... and to inaugurate its next 10 years. We hope we'll 


see you there. 


FRANCE : MEXICO 


ANNIVERSARY 
1949 
1959 


MEDICAL 
COLOR TELEVISION 


SMITH KLINE & FRENCH LABORATORIES, PHILADELPHIA 
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by E. K. H. 


“Why is it,” asks Red Skelton, “by the time 
you're rich enough to sleep late, you're so old you 
wake up early?” 

“Look here, Jones,” complained a man to his 
neighbor one morning, “you’ve got to make your 
dog stop chasing all the sports cars that drive down 
our street.” 

“Well, I can’t do much about that,” answered the 
man. “Most dogs chase cars.” 

“Yeah, I know—but yours catches them and 
buries them in my backyard!” 

A young television Western addict rushed home 
from school the other day and pleaded with his 
mother to buy him a set of six-shooters and holsters. 

“What for?” asked his mother. “You certainly 
don’t need them for school!” 

“Yes, I do,” insisted the youngster. “Miss Brinck- 
erhoff said tomorrow she’s going to teach us to 
draw!” 

e 

Two women were coming out of a Connecticut 
bank the other morning. 

“Oh, sure,” said one. “They're nice as pie as long 
as you show a balance. But just get a couple of 
dollars overdrawn and they soon show their true 
colors.” 

Overheard in a Hollywood night club: 

“Why that big phony! He told me he makes 
Westerns—so what do I find? He cuts up the ham, 
peppers, and onions for omelets at the Economy 
Drug Store!” 

“Doctor,” said the pale-faced man to his physi- 
cian, “I’m in an awful state! Whenever the phone 
rings I almost jump out of my skin. The doorbell 
gives me the willies. If I see a stranger at the door, 
I start shaking. I’m even afraid to look at a news- 
paper. What’s come over me, anyway?” 

The doctor patted him on the back sympatheti- 
cally. “There, there, old man. I know what you're 


going through. My wife’s just learned to drive, too.” 


“Well, I finally saw that psychiatrist you’ve been 
pestering me about,” said the man to his wife, 
“and guess who's at the root of all my troubles?” 


The little boy had just taken his seat in the 
movie theater when he noticed a bear sitting next 
to him munching on a bag of popcorn. 

He broke into a loud wail. 

“Hey, Ma, lookit!” he cried, “I thought you told 
me the popcorn machine was broken.” 


Have you heard the one about the eminent lady 
surgeon who decided she was going to divorce her 
ailing husband after he had undergone a series 
of operations by several top medics? 

“I am fed up,” she complained to her attorney, 
“with other people constantly opening my male!” 


Joe E. Lewis, recently released from the hos- 
pital, says doctors found only one thing wrong. 

“A study of the x-rays,” says Joe, “showed that 
on the left side of my hip I was suffering from a 
terrible shortage of money.” 


“I wish you'd quit having a hard day at the 
office before you get there!” 


F 
280 
4, 
36 
: 
4 
* 
+ 
ae 
G 
: 
| 
( 
ag 


A workhorse 

“mycin” 
for 
common 
infections 


prompt, 
high biood levels 


consistently reliable 


and reproducible 


blood leveis 


minimal 
adverse reactions 


Conforms to Code 
for Advertising 


respiratory infections 


With well-tolerated Cyctamycin, you will find it 
possible to control many common infections 
rapidly and to do so with relative freedom 
from untoward reactions. Cyc.iamyein is in- 
dicated in numerous bacterial invasions of 
the respiratory system —lobar pneumonia, 
bronchopneumonia, tracheitis, bronchitis, 
and other acute infections. It has been 
proved effective against a wide range of 
organisms, such as pneumococci, H. influ- 
enzae, streptococci, and many strains of 
staphylococci, including some resistant to 
other “‘mycins.’’ Supplied as Capsules, 125 
and 250 mg., vials of 36; Oral Suspen- 
sion, 125 mg. per 5-cc. teaspoonful, bottles 
of 2 fl. oz. 


CYCLAMYCIN 


Triacetyloleandomycin, Wyeth 


Wyeth 


Philadelphia 1, Pa. 
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reatness 


is rare in any human endeavor. When it appears, 

it may be perceived in various forms—as a work of art, 
a discovery, an idea, or an achievement of scientific 
inquiry. The outward form is incidental, but the 


intrinsic quality is readily recognized.... 


To partake of the quality of greatness, a therapeutic 
preparation must first of all achieve a degree of 
universality ... the cumulative experience of thousands 
of physicians over a period of many years. From 

this experience, then, is born that unhesitating confidence 


which may be summed up in the term a “drug of choice.” 


GANTRISIN - LIPO GANTRISIN 


ROCHE®  GANTRISIN®—brand of sulfisoxazole 


ROCHE LABORATORIES 


ROCHE}, 
4A Division of Hoffmann-LaRoche Inc, 
Nutley 10, N. J. 
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1, 1952. Royce, R. K., Bull. St. Louis M. Soc. 46 :457-458, March 21, 1952. 
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New diuretic-antihypertensive 
at least 10 times more active 
than chlorothiazide... 


(hydrochlorothiazide CIBA) 


a product of CIBA research, 
for edema and hypertension 


For details, turn to full report from CIBA. 


IF BURTON 
LIGHTS Could 


| should be 
retired... 
too Dim, Hot & 


You're so right! 
BURTON’S NEW LIGHTS 
give MORE and 
BETTER light . . . look 
impressive too! 


Ask your dealer about new Bur- 
ton SUPER POWER LIGHTS 
with color corrected, high in- 
tensity, cool, shadowless light 


for examination and minor sur- 
gery. NO COMPARABLE t 
LIGHT SELLS FOR LESS. 


BURTON MANUFACTURING CO. 
2520 Colorado Ave., Santa Monica, Calif. 
“BETTER SIGHT with a BURTON LIGHT!” 


Polio IMMUNE GLOBULIN 


(CUTTER Gamma Globulin 


as a measles modifier 
reduces the severity of the attack, yet 
allows full active immunity. 


for measles prevention 
confers effective passive immunity for 
three to four weeks. 


derived from human venous blood. 


antibody equivalent of more than 40 cc. 
of normal immune serum in each 2 cc. 


Available: 2 cc. and 10 cc. vials. 


Leaders in Human 
Blood Fractions Research 


= 
CUTTER 


P.O. BOX 658 ° 


OUR TWELFTH YEAR IN THESE COLUMNS 


DISCUSSING 
FOOT STRAINS 
and SHOE FITTINGS 


You are cordially invited to enjoy a 
personal demonstration, Booth H- 
32, 108th Annual Meeting, Atlantic 
City, June 8 through 12. 


Persistent foot fatigue and related dis- 
comfort sometimes tie back to chronic 
foot-strains . . . and to patient’s indi- 
vidual shoe-fitting problems. Individual- 
ly fitted from 248 styles and _ sizes, 
Cuboid Shoe Inserts, when worn in any 
sensible shoe, are designed to “break in” 
and take form that “adapts” the shoe 
to the plantar area of the patient's foot. 


Burns Cuboids have been prescribed by 
physicians for as long as 22 years. The 
product has been advertised to you in 
these columns for the past ten years. 


A special data sheet describing the functions 
of Cuboid Shoe Inserts is available to doctors 
on request. 


BURNS CUBOID CO. 
Established 1936 


SANTA ANA, CALIFORNIA 
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A TRANQUILIZER UNIQUE IN PEDIATRICS 


REPORT CARD DIAGNOSIS: A 
PRESCRIPTION: ATTA 


(brand of hydroxyzine) 


FOR SMALL PATIENTS temper tantrums—nervous tics—vomit- 
ing—nervousness —stuttering— asthma 


WITH LARGE PROBLEMS  -hyperkinesia—nightmares— enuresis 


These manifestations of emotional disturbances respond to the remarkable calming 
effect of ATARAX.’? Bayart also reports that children receiving ATARAX obtained 
“distinctly more reguiar and more favorable scholastic results” through freedom 
from anxiety and tension? 

Well-tolerated, even in high doses 

Ayd recommends ATARAX particularly for school children, since many “have tolerated 
well doses in excess of the average therapeutic dose.’ 

Dosage: Children (3 to 6 years), usually one teaspoon syrup or one 10 mg. tablet t.i.d.; 
(over 6 years), usually two teaspoons syrup or two 10 mg. tablets t.i.d. 

Supplied: Tablets, tiny 10 mg. (orange), 25 mg. (green), and 100 mg. (red), bottles of 100. 
Syrup, 10 mg. per tsp., pint bottles. Prescription only. 


References: 1. Nathan, L. A., and Andelman, B. M.: Illinois M. J. 112:171 (Oct.) 1957. 2. Bayart, J.: Presented 
at International Congress of Pediatrics, Copenh D k, July 22-27, 1956. 3. Ayd, F. J., Jr.: California 
Med. 87:75 (Aug.) 1957. 


800d-tasting 

easy 

ATARAX Syrup parent 
the child, 


New York 17,N.Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well-Being 
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Twisting peel of lemon 


Nature hid 7-Up’s unique flavor inside the peel 
of fresh lemons and limes. There, in minute 
quantities, a fragrant essence is produced. 

It is this essence which penetrates the 

“meat”’ of citrus fruits—gives them their 

clean, tangy taste. 


Twist a peel near a candle flame. The barely 
visible mist bursts into light. You “see” the same 
natural fruit essence which 7-Up extracts using 
special equipment. From this, 7-Up refines 
and selects only a tiny fraction—the very best— 
to make its flavor concentrate. 


To produce / ounce of concentrated 7-Up flavor, 
the peel of hundreds of fresh lemons and limes 
is used. Truly, 7-Up is Nature’s own gift... 
a pure, wholesome, natural flavor—quality you 
can taste . . . quality you can trust. 


Nothing, does it 
like Seven-Up! 
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the pattern of 


POTENTIATED 
TETRACYCLINE 


therapy 


COSA- 


proven in research 

1. High tetracycline serum levels!.? 
2. Consistently elevated serum 
levels! 

3. Well-tolerated, physiologic poten- 
tiation with a natural] human 
metabolite® 


proven in practice 
4. Rapid clinical response 4.5.6 
5. Unexcelled toleration*5.6.7.8 


capsules 
125 mg., 250 mg. 


oral suspension 
orange flavored, 2 oz. bottle, 125 mg. 
per teaspoonful (5 cc.) 


pediatric drops 

orange flavored, 10 ce. bottle (with 
calibrated dropper), 5 mg. per drop 
(100 mg. per cc.) 


Ca> Science for the world’s well-being 


Car Ant. Med. & Ctin. Therapy 5: 146 (Feb.) PFIZER LABORATORIES 
tatta, A, nt. n, erapy 5:5. an.) 195 divisi ‘has. P 
812661 (April) 1956. 4. Shalowitz, M.: Cli fizer & Co., Inc 
Areh. (June) 1958. 6, Cornbleet, T.; Chesrowil rooklyn 0, N. 
: Clin, Th iy 5 (May) 1958. 7. Stone, M. L.; Sedlis, A. Trademark for glucosamine-potentiated tetra- 
5:822 (May) 1958, 8. Harris, H.: 198 "1958. eyeline 
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after a coronary 
improve blood supply 
provide prolonged vasodilatation 


Improved blood flow to the myocardium, after a coronary thrombosis, promotes 
development of essential collateral circulation, thereby helping to repair damage. 
Peritrate, 20 mg. q.i.d., increases coronary blood supply without appreciably chang- 
ing blood pressure or pulse rate. Its routine use in management of the postcoronary 
patient will provide well-tolerated, effective vasodilatation and prevent anginal attacks 
often encountered in the convalescent period. 


Peritrate mg. 


(Brand of pentaerythritol tetranitrate) 


MORRIS PLAINS. N. J. 
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The extra-firm mattress 
selected by over 9,000 doctors 
for their own use 


Assures both preventive and corrective support—used in 
more American homes than any other special design 


Sealy Posturepedic is the first mattress designed in cooperation 
with leading orthopedic surgeons to promote normal, healthful 
sleep among all persons. 


As a “corrective device” it serves those chronically afflicted with 
lower back syndromes. As a preventive measure Sealy Posturepedic 
brings deep spring buoyancy without bedboard hardness to every- 
one—plus the concomitant blessings of unexcelled comfort and 
extra-firm support. 


These are basic to good health. The therapeutic value of restful 
sleep is especially recognized during these tense and anxious days. 
Sealy Posturepedic eminently meets this need by supplying level 
spine support for proper relaxation of the limbs and human mus- 
culatory system. 


Over 9,000 doctors of medicine have tried and bought the Sealy 
Posturepedic mattress and matching foundation for their own use. 
We believe your investigation will firmly convince you of its dis- 


tinctive benefits, and, we would hope, merit your valued recom- 
mendation. 


Sealy POSTUREPEDIC’ 


NO MORNING 
BACKACHE 
from a too-soft mattress 


PROFESSIONAL DISCOUNT OF $39.00 


So that you may judge the quality of the Sealy Posturepedic for yourself, 
we offer a special Professional Discount on this mattress and foundation 
when purchased for your personal use. 


LIMIT—ONE FULL OR TWO TWIN SIZE SETS 


SEALY MATTRESS COMPANY « 666 Lake Shore Drive, Chicago 11, INlinois 
Enclosed is my check and letterhead. Please ship the Sealy Posturepedic Set(s) 
indicated below: 
1 Full Size [] 1 Twin Size [] 2 Twin Size [] 
RETAIL PROFESSIONAL 
Posturepedic Mattress each $79.50 (add state tax) $60.00 
Posturepedic Foundation each $79.50 (add state tax) $60.00 


RESIDENCE 
CITY. ZONE STATE. 


(This is a saving of $39.00 per set over the regular $159.00 retail price 
for mattress and matching foundation) O©Sealy, Inc., 1958 
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26% MORE PROTEIN, RICHER FLAVOR 
THAN ORDINARY NONFAT MILKI 


Carnation Instant is a new crystal form of nonfat milk 
—and brings important Self-Enriched flavor and Self- 
Enriched nutritional advantages to low fat diets. Deli- 
cious for drinking, Carnation Instant enriches itself 
merely by the addition of one extra tablespoon of crys- 
tals per glass or 14 cup extra crystals per quart. 
Result: “Difficult” patients stay on low fat diets. They 
respond to a richer and more palatable flavor, receive 
25% more protein with each glassful — actually 41.3 
grams of essential protein per quart. 

CONVENIENT. And Carnation Instant is convenient, 
too— mixes instantly and completely even in ice-cold 
water—with a slight twirl. Ready to drink, immedi- 
ately, in the office, at home or away from home. It’s 
always cupboard-handy. 
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A CIBA Documentary Report | 


How clinicians evaluate 


the safety and effectiveness 


of RITALIN’ 


as a psychic stimulant 


CONDITIONS TREATED 


RESULTS 


COMMENTS ON SAFETY 


Depression accompanying chronic 
illness and convalescence from 
short-term illness; mild depression 
induced by life pressures; over- 
tranquilization. 


“The drug gave a pla- 
teau type of stimulation, 
smooth onset, 
euphoria . . 
lasted about four hours, 
gave the patient a feeling 
of well-being... 


“The side effects of Ritalin are 
minimal.” “The work showed that 
the drug had no effect on blood 
pressure, the blood count, urine 
or blood sugar, did not depress 
the appetite, and produced no 
tachycardia.”! 


with no 
. The effect 


Lethargy, fatigue and emotional 
depression secondary to chronic 
illness in elderly patients; mild 
depression secondary to short- 
term illness. (Twenty-three “‘nor- 
mal,” healthy people also received 
the drug.) 


“For the entire 112 pa- 
tients 66 per cent showed 
marked improvements 
[obvious drug effect and 
mcod improvement]. . .” 


“No serious side reactions were 
noted ... In no case was it nec- 
essary to stop the drug. No evi- 
dence of significant effect upon 
blood pressure or pulse has been 
found. This is particularly inter- 
esting, since these side effects have 
been common with [certain] other 
mood elevating drugs .. 


Drug-induced psychophysiologic 
depression; physiologic after- 
effects of certain anesthetics; bar- 
biturate intoxication; moribund 
states due to systemic infection. 
(All patients were epileptic, 
mentally retarded and/or brain 
damaged.) 


“All except two [of 129] 
patients responded to the 
initial injection [of paren- 
teral Ritalin] within 114 
to 15 minutes.” 


“In no instance was there any 
evidence of untoward effects.” 
“, .. the very poor basic physical 
condition of our patients in this 
study, those associated with pro- 
found chronic brain damage, ac- 
centuates the [relative] safety of 
parenteral Ritalin . . 


INDICATIONS FOR RITALIN AS A PSYCHIC 
STIMULANT: Oral Ritalin is indicated for chronic 
fatigue and depressed and lethargic states such as 
occur in chronic illness, old age, etc.; to overcome 
lethargy or depression associated with tranquilizing 
agents, barbiturates and antihistamines; to improve 
behavior patterns in psychoneuroses and in certain 
senile and/or paychotlc patients. Parenteral Ritalin 
is indicated for hastening recovery from postopera- 
tive barbiturate anesthesia; for psychiatric conditions 
associated with depressions; for stimulation of freer 
verbalization during psychotherapeutic interviews 
and for initiating therapy in selected psychiatric 
patients; for cases of acute overdosage of barbiturates, 
tranquilizers, anticonvulsants or other sedative drugs. 


DOSAGE: Oral: Dosage will depend upon indication 
and individual response. Many patients respond to 
10 mg. b.id. or t.i.d, Others will require 20-mg. 
doses. In a few cases, 5-mg. doses will be adequate. 
If inability to sleep is encountered, last dose should 
be given before 6 p.m. Parenteral: 10 to 30 mg., intra- 
venously or intramuscularly. RITALIN® hydrochlo- 
ride (methylphenidate hydrochloride CIBA) 


REFERENCES; 1. Natenshon, A. L.: Dis. Nerv. System 
17:392 (Dec.) 1956. 2. Landman, M. E., Preisig, R., and 
Perlman, M.: J. M. Soc. New Jersey 55:55 (Feb.) 1958. 
8. Carter, C. H., and Maley, M. C.: Dis. Nerv. System 
18:146 (April) 1957. 
CIBA 
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"In our thie tar-eterold : 
combination /s more effective than either (tar or 


hydrocortisone) alone.” Walah, A.L, and Ede, M.: 
M, Ae 106:168, 1958. 


05% & 5% Ter Extract TARBONIS®) 
ine grcaseless, steiniess, hydrophilic, vanishing bese, 
Cream: & Loz. tubes. Lotion: Plastic botties, oz. 


Hydrocortisone, 0.359 Neomycin fag Sulfite) & Special 
Coa! Tar Extrest CARBONIS®) in) an oledment bass, Available in 
tubes of 7 gen. and ler. 


REED & CARNPICK 
q Jersey City i, New Jersey 


J.A.M.A., April 18, 1959 


AT BOOTH A-7 


SEE THE NEW 


ANALYZER 


Here is a simple instrument to determine pCOz in a 
few minutes and without gas analysis—patient simply 
exhales through instrument which is made airtight 
while an ampule of chemical absorbs the COs. The 
resulting vacuum appears on the gauge and indicates 
the degree of pCO: retention. 


ALSO LATEST PULMONARY FUNCTION 
EQUIPMENT 


9 LITER RESPIROMETER 

13.5 LITER RESPIROMETER 

BOX-BALLOON RESPIROMETER 

STEAD-WELLS SPIROMETER 

RECORDING VITALOMETER 

“TIMED” VITALOMETER 

CHAIN-COMPENSATED GASOMETERS 
IN 120 — 350 — 600 LITERS 


PLUS THE MAC NEILL-COLLINS 
BLOOD DIALYZER 


The unique dialyzer design closely follows the parallel 
flow system found in the natural capillaries. Besides 
simple dialysis for the correction of blood chemical 
derangements and extraction of diffusable poisons, 
this compact apparatus may be used for ultrafiltration 
of fluid to relieve intractable edema as seen in con- 
gestive heart failure; in expedience of exchange 
transfusions and partial oxygenation and heat ex- 
change as may be warranted in some clinical or sur- 
gical procedures. 


AND THE NEW BLOOD PUMP 


A compact atraumatic blood pump is the climax of 
extensive research and development. A blood flow of 
900 cc per minute may be maintained for extended 
periods without traceable hemolysis. The pumping 
medium being a sterile saline solution, the possibility 
of an air embolism in the event of a fractured blood 
tube, is eliminated. The entire pump may be easily 

bled for complet psis and thus the possi- 
bility of a pyrogenic reaction is absent. 


STOP AT BOOTH A-7 FOR A VISIT 
OR FURTHER INFORMATION 


For literature write to 


WARREN E. COLLINS, INC. 


555 HUNTINGTON AVE., BOSTON 15, MASS. 
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STERILE OPHTHALMIC SOLUTION 


NEO-HYDELTRASOL 


(prednisolone 21-phosphate with neomycin sulfate) 


2000 times more soluble than prednisolone 


e free of any particulate matter capable of or 


injuring ocular tissues. hydroc orti son B 


e uniformly higher effective levels of pred- 


nisolone. 
SUPPLIED: Sterile Ophthalmic Solution NEO-HYDELTRASOL 0.5% (with neomycin sulfate) 


and Sterile Ophthalmic Solution HYDELTRASOL 0.5%. In 5 ce. and 2.5 cc. dropper vials. Also 

available as Ophthalmic Ointment NEO-HYDELTRASOL 0.25% (with neomycin sulfate) and 

Ophthalmic Ointment HYDELTRASOL 0.25%. In 3.5 Gm. tubes. M E RC K S HA RP & D 0 H M E 
HYDELTRASOL and NEO-HYDELTRASOL are trade-marks of Merck & Co., Inc. Division of MERCK & CO., INc., Philadelphia 1, Pa. 
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America’s new “active leisure” 
points diet need 


Millions of folks are 
now swinging golf clubs 
(or paint brushes) 

in their “time off” 


Relaxing as it is, 
such activity 
demands plenty of 
quick energy 


Sugar advertising tells 
active Americans the 
easiest way to get 
energy 


Nothing provides it 
as fast as sugar 


The man on the go, symbol of America’s new active lei- 
sure, helps tell the sugar-for-energy story in this 
month’s Sugar Information advertisement. Each ad in 
the new series also explains how sugar helps control 
appetite...and how sugar points up the natural flavor 
of foods. 


SUGAR INFORMATION, INC. 


New York 5, New York 


SUGAR means sucrose (both beet and cane) 


af 
at 
294 : 
\ 
pelps YOR 
How suger “time of 


You are giving very special physical comfort to your patients with RAMSES® 
Diaphragm and Jelly* because the RAMSES Diaphragm has a soft, cushioned rim 
and is flexible in all planes to permit complete freedom of motion, and because 
RAMSES Jelly is uniquely suited for use with the RAMSES Diaphragm. It is not a 
static jelly or cream, but flows freely over the rim and surface to lubricate the 
diaphragm, add comfort, and protect the patient for ten full hours. 


With RAMSES Diaphragm and Jelly you are also providing essential inner 
security, since your patient is assured she can plan her family according to her 
wishes, safe in the knowledge that she is using not only the most reliable method — 
diaphragm and jelly — but a most comfortable and reliable diaphragm and jelly, 
RAMSES. As Tietze! has pointed out, the diaphragm and jelly method reduces the 
likelihood of conception by at least 98 per cent. 


) After fitting the diaphragm, prescribe the complete unit —the new RAMSES 
t / /} LS. *® “TUK-A-WAY’® Kit #701 with diaphragm, introducer and jelly in an attractive 


new zipper case which opens top and side. 


For those who put a special value on simplicity and convenience, such as “just 
marrieds,” new IMMOLIN®' Cream-Jel for use without a diaphragm is now avail- 
able. IMMOLIN forms an impenetrable matrix in which sperm are trapped, lose 
vitality and die. The first published study? on IMMOLIN covering 1,729 patient- 
exposure months shows a low rate of 2.01 unplanned pregnancies per 100 woman- 


years of exposure. 


JULIUS SCHMID, INC., 423 West 55th Street, New York 19, N. Y. 


RAMSES, “‘TUK-A-WAY,”’ and IMMOLIN are registered trade-marks of Julius Schmid, Inc. 


1. Tietze, C.: Proceedings, Third International Conference Planned 
Parenthood, 1953 

2. Goldstein, L. Z.: Obst. & Gynec. 10:133 (Aug.) 1957 

*Active agent, dodecaethyleneglycol monolaurate 5%, in a base of 
long-lasting barrier effectiveness 

tActive ingredients: Methoxypolyoxyethyleneglyco! 550 laurate 5%, 
Nonylphenoxypolyethoxyethano!l 1%. 
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A LOGICAL COMBINATION 


Why not combine Metabolism Testing and Pulmonary 
Function Studies in one instrument and save the cost of 


additional expensive equipment? 


These tests are simple and inexpensive. 


Send for new literature describing technique, giving 


normals, methods of operation, clinical applications, etc. 


A demonstration, if you like, and without obligation. 


Visit us at Booth M-33 or write 


Jones Metabolism Equipment Company 


315-323 S. Honore St. 


records the B.M.R., 
the Vital Capacity, 
Timed Vital Capacity, 
Maximum breathing 
capacity, Oxygen 
Debt Test and other 
factors required for 
Pulmonary Function 
Studies. 


Chicago 12 


(Continued from page 278) 


SOARS QUALIFIED OR CER- 

pses to head department in 12 man group in upper 

ork State; active established practice; new hos- 

pital optician on staff; possible within 
hree years. Box 7896 C, % AMA. 


WANTED—GENERAL PRACTITIONER TO ASSUME 
growing practice, southeastern Pennsylvania college 
town; home-office combination; lease-sale arrangement; 
two hospitals; available July 1, 1959; specializing. Box 
7894 C, % AMA. 


PEDIATRICIAN—ASSOCIATION WITH BOARD CER- 
tifled pediatrician, excellent opportunity, guaranteed 
salary; resort town; ideal climate; Las Vegas, Nevada. 
Albert C. Merkin, 2010 East Charleston Boulevard, 
Las Vegas, Nevada. Cc 


CHEST MEDICINE—HOUSE PHYSICIAN 150 BED 
modern hospital; chiefly tuberculosis and operable heart 
cases; surgery performed ; near Philadeiphia and New 
York; prominent staff; yood salary. Write: Deborah 
Hospital, Browns Mills, New Jersey. c 


OBSTETRICIAN-GYNECOLOGIST UNIVERSITY 
trained, Certified, preferably academic affiliation; ma- 
ture and experienced; to head division; midwest group 
of 17 certified members in various specialties; salary 
open. Send full particulars to: Box 7781 C, % AMA. 


WANTED—PEDIATRICIAN; BOARD CERTIFIED OR 
Qualified to head pediatric department in sixteen man 
specialty group in St. Louis area; salary open; oppor- 
tunity for partnership. Write: Joseph Efron, MD, Medi- 
cal Center of Florissant, Florissant, Missouri. Cc 


INTERNIST—FORMAL TRAINING REQUIRED; MID- 
west location 20,000 population near large city; five man 
group; complete x-ray and laboratory facilities; ac- 
credited hospital connections; $12,000 per year; early 
increase and association. Box 7806 C, AMA. 


BOULDE R, COLORADO — FULL TIME PHYSICIAN 
wanted; 37 bed hospital; average 25 hospital patients 
per dag: average 15 patients per day in clinic; minor 
surgery and obstetrics required; guaranteed salary $10,- 
800. Boulder County Commissio ers, P. O. Box 471. C 


THIRD INTERNIST TO JOIN RAPIDLY GROWING 
mixed specialty group; central New Jersey; 30 miles 
from New York City; population 130,000; full partner- 
ship after twelve pants: teaching affiliation available. 
Box 7807 C, AMA 


VACANCY EXISTS FOR STAFF PHYSICIAN IN OUT- 
tient clinic; salary range $9,890 to $12,555; attractive 
pnefits ; including liberal retirement plan; regular 

hours. Contact: seaneest, Veterans Administration Hos- 
pital, Lincoln, Nebras Cc 


WANTED — OBSTETRICIAN-GYNECOLOGIST; SAL- 
ary $15,000 per year plus apartment depending on quali- 
fications, Box 7869 C, % AMA. 


J.A.M.A., April 18, 1959 


NASHVILLE, TENNESSEE—POSITION FOR OCULIST 
in well established hospital clinic 
attractive salary and automobile with provision to be- 
—, stockholder; county population 362,065 being 
served by seventeen eye specialists. Box 7820 C, % AMA. 


VACATION IN MAINE—DOCTOR AND NURSE NEED- 
ed for private coeducational summer camps; moderate 

, facilities of camp available to you. Season June 

August 22; 4 or 8 weeks period. Box 49, —s 


WANTED—EXPERIENCED GENERAL PRACTICE OR 
Ob; Gyn; man to share 19 years busy general practice 
in new modern office; Puget Sound area; basic science 
and ba oe State license necessary; ready by 
May 1, 1959. Box 7784 C, % AMA. 


GENERAL PRACTITIONER — FOR FULL TIME 
teaching, Department General Practice; southern medi- 
cal school; must have two years hospital training, plus 
some practice; faculty rank and tenure given. Box 
7811 C, % AMA. 


CALIFORNIA MEDICAL BUREAU AGENCIES—FOR 
paatetene placements and hospitals and medical proper- 
ies for sale. 405 E. Green Street, Pasadena, Cali- 
fornia. and 610 S. Broadway Street, Los Angeles 14. 
California. 


WANTED—GENERAL PRACTITIONER INTERESTED 
in internal medicine; must be under 40 and have In- 
eae license; excellent opportunity in well equipped 

ffice; no investment needed. Write: DeMotte Clinic, 
Dedfotte, Indiana. 


INTERNIST — UNUSUAL OPPORTUNITY WITH 
large midwest pharmaceutical company; creative medi- 
eal writing and clinical research; sen full 
lum vitae; all corr Box 7666 C, 
AMA. 


PEDIATRICIAN WANTED—ESTABLISHED 14 MAN 
roup in Indiana needs second man in department; 
Board qualified or Eligible; starting salary $15,000 
with stable future practicing with well trained men. 
Box 7319 C, % AMA. 


WANTED—CERTIFIED OR BOARD ELIGIBLE OB- 
stetrician-gynecologist man to join a group of two who 
have a rapidly expanding practice in the twin cities 
of Minnesota; $12,000 to start; no investment with full 
partnership in five years. Box 7741 C, % AMA. 


INDUSTRIAL MEDICINE—PHYSICIAN TO HEAD UP 
industrial clinic; new modern air-conditioned building 
with complete facilities ; wonderful opportunty for a 
industrial practice. Write: Box 7756 C, 


GENERAL PRACTITIONER — ESTABLISHED PRAC- 
tice in eastern Washington near Spokane, well equipped 
clinic in rural area; no investment needed. Answer: 
Box 7855 C, % AMA. 


WANTED—ANESTHESIOLOGIST TO JOIN as 
staff of three; Connecticut license necessa 
Eligible; percentage with guaranteed Reply: 
Box 7886 C, % AMA. 


GENERAL PRACTITIONER AND/OR INTERNIST FOR 
association with busy surgeon; metropolitan northern 
Illinois city; open staff hospitals; $12,000 guaranteed 
first year plus percentage. Box 7852 C, % AMA. 


WANTED — BOARD ELIGIBLE OR CERTIFIED IN- 
ternist with subspecialty of allergy; rapidly expanding 
group in midwest; association leading to partnership; 
excellent future; nothing to buy. Box 7848 C, % AMA. 


WANTED — BOARD ELIGIBLE OR CERTIFIED IN- 
ternist to join staff of fourteen man group in midwest; 
association leading to partnership; excellent future; 
nothing to buy. Box 7847 C, % AMA, 


WANTED—YOUNG PHYSICIAN FOR ASSOCIATION 
in well established busy general practice small town; 
western Indiana; good salary -_ opportunity for part- 
nership. Box 7795 C, % A 


WANTED — INTERNIST WITH CARDIOLOGY SUB- 
specialty; well established 14 man group in Central 
Florida; desires young Board Certified or eligible man; 
full partnership after two years. Box 7804 C, % AMA 


PEDIATRICIAN—BOARD ELIGIBLE OR CERTIFIED; 
Start July Ist, 15 man group; salary, full partnership: 
year to 18 months small California community, Box 
7809 C, % AMA 


WANTED—ORTHOPEDIST; CERTIFIED OR BOARD 

‘ligible; middle sized group in Illinois; salary open; 

early partnership; please give full details of qualifica- 
tions and so forth. Box 7813 C, % AMA. 


GENERAL PRACTITIONER — FAMILY PRACTICE; 
obstetrics optional; prosperous industrial section of West 
yrenie: $30,000 gross; office available. Box 7826 C 
A. 


EXCELLENT OPPORTUNITY FOR YOUNG MAN IN 
general practice of medicine in Colorado; salary first 
year of association; Party of young married man. 
Reply to: Box 7768 é, AMA. 


PHYSICIAN WANTED — NEUROSURGEON; BOARD 
qualified or Certified for association with Certified 
neurologist in New York Sates two hours from New 
York City. Box 7771 C, % AMA. 


WANTED—ASSISTANT IN GYNECOLOGY AND OB- 
stetrics in full time clinical group; middle Atlantic 
States; give full — in first communication. 
Box 7739 C, % AM 


ANESTHESIOLOGIST—AMERICAN BOARD ELIGIBLE 
or Certified; for 300 bed general hospital in medical 
center area in southeast; to head department; fee for 
service. Reply: Box 7830 C, % AMA. 


WANTED—LICENSED HOUSE PHYSICIAN TO S8U- 
rvise emergency room for 185 in 
metropolitan Chicago, Box 7838 C, % A 


MD TO DIRECT 4 TB HOSPITALS; 1800 BEDS; 
research laboratory; business office, Box 286, Talla- 
hassee, Florida. c 

PEDIATRICIAN—URGENTLY NEEDED BY EXPAND- 
ing group in Kentucky town of 25,000; early partner- 
ship. Box 7100 C, % AMA. 


(Continued on page 298) 
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**Anticholinergic drugs alone are inadequate in 
the management of peptic ulcer. ...They should 
be administered only as adjuncts to conventional 
treatment with antacids, diet, sedation, and other 


therapeutic measures.””! 


1. Kirsner, J.B., et al.: M. Clin. North America 
41:499 (March) 1957. 


In peptic ulcer: six aids 


to total management 


ALupROx SA is not only an effective anticholinergic, but also an antacid, 
sedative, demulcent, anticonstipant, and pepsin-inhibitor. Thus, one conven- 
ient preparation satisfies six requirements of total peptic-ulcer therapy. 

An important new anticholinergic of demonstrated usefulness, ambutonium, 
is responsible for the potent antisecretory and antimotility properties of 


ALuUDROX SA. 


SUSPENSION TABLETS 
® * SUPPLIED: SUSPENSION, bottles of 12 fl. oz. TABLETS, 
bottles of 100. Each teaspoonful (5 cc.) and tablet contains 
2.5 mg. of ambutonium and 8 mg. of butabarbital combined 
with aluminum hydroxide and magnesium 
hydroxide approximating 1 teaspoonful of 
Aluminum Hydroxide Gel with Magnesium Hydroxide, aluminum hydroxide gel and %4 teaspoon- Wis th 
Ly eu 
Tablets Ambutonium Bromide, 10 mg., 
* Sedative and Anticholinergic bottles of 100. Phila delphia 1. Pa. 


Ambutonium Bromide, and Butabarbital, Wyeth ful of milk of magnesia. Also available: 
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| STAFF PSYCHIATRISTS AND RESIDENTS—-GRACIE 


An old and gentle friend you can count on 


APPROVED RESIDENCIES IN MEDICINE, tg 


a smooth, creamy, stable suspension of 
Pectin, 2.5 gr. Kaolin, specially purified, 85.0 gr. 


Paregoric (equivalent), 1.0 dram. 


Flavored to Please Both Adults and Infants 


Adult—1 to 2 tablespoonfuls three times daily. 
Children—1 to 2 teaspoonfuls three times daily. 


DOSE: 


OFFERED: Bottles of 4 and 8 fluidounces. 


| PHILADELPHIA 44, PA, 


(Continued from page 296) 


WANTED—SURGICAL ASSISTANT IN FULL TIME 
group; middle Atlantic States; give 
in first communication. Box Tis C, % 


GENERAL PHYSICIAN FOR EASTERN WASHING- 
ton state; established solo practice. Write: Box 7740 C, 

uire ruvan eterans 

PEDIATRICIAN—-WANTED FOR GROUP OF ELEVEN. 

Western Clinic, 1119 A ot, Washingten, Hoepital, 915 North Grand Avenue, 


APPROVED THREE YEAR Besipencies IN PSY- 
ch hospital; well organized La men 


roved 
time training in of training is a a 
attractive 
citizenship re- 


THREE YEAR RESIDENCY IN THERAPEUTIC RADI- 
ology; approved by Royal College of Physicians and 
Surgeons of Canada at Ottawa Clinic, Ontario Cancer 
Foundation; serving the Ottawa Civic and Ottawa Gen- 
eral Hospitals; applications being received for vacancy 
September 1, 1959, and September 1, 1960; initial salary 
$300 per month and resident lives out; preference given 
to applicants who have had preliminary training ap- 
proved by Royal College. Apply: Director, Ottawa Clinic, 
Ontario Cancer Foundation, % Ottawa Civic Hospital, 
Ottawa, Canada, D 


INTERNS AND RESIDENTS WANTED 


The « signifies a hospital approved for internships 
and the + approved for residencies in specialties 
by the Council on Medical Education and Hospitals 

the A. M. A. Consult Council’s approved list 
for types of internships and residencies approved. 


PATHOLOGY — CALIFORNIA; 1,500 BED HOSPITAL 
fully approved for 4 years training in clinical pathology 
and pathological anatomy: one vacancy exists in career 

resident program offering full staff pay ranging from 
505 to $9,890 d ton om plement 
8 residents supervised by four full time Certified 
pathologist with university afiliations. Write: Director, 
rofessional Veterans Administration Hospital, 
Long Beach 4 Dd 


ANESTHESIOLOGY RESIDENCY-—-CAREER SPECIAL 
residency available jointly with University of Iowa 
Hospital; fully approved two years; salary commensu- 
rate with background up to maximum of $9,800; new 
500 bed general hospitai+ with multiple approved 
services; citizenship required. Apply: Manager, Vet- 
erans Hospital, lowa City, Towa. D 


, California. 


J.A.M.A., April 18, 1959 


APPROVED RESIDENCY; PATHOLOGIC ANATOMY 
and Clinical Pathology—four year ry currently 
six 0 or July 1959; permanent 
staff of two board certified *Patholoy gists ; Hema- 

tologist ; Microbiologist; technical staff about 

40; in (958; 10,868 surgical tissues; 399 autopsies; total 

examinations 591,603. Stipend ist year $4,200, second 
third $4,800, fourth $5,400. in detail 

education and training; apply John J. Clemmer, MD, 

Bender papereery Hospitals, 136 St. Lake Avenue, 

Albany 8, N. ¥ D 


WANTED — ONE FIRST YEAR IN_ PA- 
thology for July 1, 1959; graduate of U. or Cana- 
dian Class A medical school; 300 bed Mt , hospital 
with active ee training program; full 4 year 
approval in P.A. and C.P.; 2 full time board patholo- 
gists; 2 board biochemist; microbiologist ; 
topnotch progressive laboratory ; + a surgicals and 165 
autopsies in 1958; stipend ; contact director of 
McLaren General Hospital. Flint, Michi- 

Dd 


RESIDENCIES — INTERNAL MEDICINE; 
general hospital+; 3 year; Baylor Univers 
Medicine affiliation ; includes all specialties under super- 
vision of Board Certified specialists; $3,250 to $4,945; 
must be graduate of United States or C enedion medical 
school; appointments available for 1960. H. D. Bennett, 
MD, Veterans Administration Hospital, Houston, 

Texas. D 


Square Hospital; a new 232 bed private psychiatric hos- 
pital in midtown Manhattan has complete psychiatric ; 
medical and surgical facilities for active treatment of 
all psychiatric disorders; appointments in all categories 
immediately available; first year residents start $4,000. 
vrite: Leonard Cammer, MD, Director, 420 East 76th 
Street, New York 21, Dd 


pathology, pulmonary diseases; available |. 
1959; 684 bed county Hospital near New York City 
exceptional educational opportunity; only a ticants 


be considered; stipend $200 money 
tenance. Apply: Superintendent, 
Hospital, Paramus, New Jersey. 


RESIDENCIES IN PSYCHIATRY IN GENERAL HOS- 
pital setting; affiliated with Tulane University School 
of Medicine; wide variety of clinical experience is 
available including all standard modalities of treatment ; 
sequles and career residencies are offered, Write 

L. Stone, Verena Administration Hospital, 

New Louisian D 


CHIEF RESIDENT PHYSICIAN IN INTERNAL MEDI- 
cine—Approved service; available July |, 1959, to su- 
ise house staff of 35 physicians; 


plus complete main- 
ergen Pines 


WELL ROUNDED PROGRAM OF TRAINING AT 
Montefiore Hospital in cooperation with the University 
of Pittsburgh with emphasis on immunologic aspect of 
allergy, infectious diseases, and clinical allergy; oppor- 
tunities for research in immunological and ‘clinical 
allergy. For details write to: Department of Medicine, 
Montefiore Hospital, Pittsburgh 13, Pennsylvania. 


OBSTETRICS AND GYNECOLOGY RESIDENCY—NEW 
4 year program including one year general surgery 
available July 1, 1959; 785 bed general hospital almost 
5,000 deliveries; good teaching program; stipend $300 
for married residents ; full maintenance; write Director, 
Miami Valley Hospital, 1 Wyoming Street, annem 
Ohio. 


| ROTATING INTERNSHIPS—APPROVED: AVAILABLE 


immediately; 375 bed hospital active teaching program ; 
member exc’ hange visitor program; candidates mrist be 
able to speak English fluently; stipend $200.00 per month 
plus full maintenance; apply: Chairman, Resident-In- 
tern Committee, West Suburban Hospital, 518 North 
Austin Blvd., Oak Park, Illinois. D 


WANTED—FOR JULY 1ST FOR SOUTHERN HOS- 
pital two junior assistant residents for fully approved 
four year surgical program with rotation through sur- 
gical specialties; applicants from approved schools de- 
sired; beginning stipend $2,400 increasing to $3,600 for 
fourth year; full maintenance. Box 7898 D, % A 


PSYCHIATRIC RESIDENTS — NEW PLAN PAYING 
$41,360 offering fully” approved training in 
a university p y two years 
supervised experience; “open only to ozaduenn of ap- 
proved medical colleges. Box 7905 D, % AMA. 


PROCTOLOGY RESIDENCY—MEDICAL SCHOOL HOS- 
pital; two year residency in colon and rectal surgery; 
applicant preferred who is board eligible in general 
surgery; write: Dr. R. Hill, C.M.E. School of 
Medicine, 1720 Brooklyn Ave., Los Angeles 33, Cali- 
fornia. 


RESIDENT PHYSICIAN—-100 BED GENERAL HOS- 
‘os to mily; 


| PATHOLOGY RESIDENCY — APPROVED 250 BED 


hospital in Brockton, Massachusetts; 23 miles from 
Boston; one day a week spent in Boston at teaching 
hospital; $250.00 per month plus maintenance; contact: 


Chief of Pathology, Brockton Hospital, Brockton, 
Mass. D 
ANESTHESIA RESIDENCIES—UNIVERSITY OF VER- 


D, Professor of Anesthesiology, University of Vermont. 
College of Medicine, Burlington, Vermont. D 


PHYSICAL MEDICINE AND REHABILITATION 1-3 
year residency or ‘‘career’’ residency available; excel- 
lent stipend; complete affiliations arranged; citizenship 
required. Apply: Manager, Veterans Administration 
Hospital, East Orange, New Jersey. D 


INTERNSHIPS — | YEAR ROTATING; AVAILABLE 
July 1, 1959; 192 bed general hospital; $200 per month; 
full maintenance; excellent educational p mem- 
ber of exchange visitor programs : ministrator, 
St. Francis Hospital, Poughkeepsie, New York. D 


(Continued on page 300) 
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Here’s why you can recommend 
GOLDEN GUERNSEY 


The “High Energy” MILK 


Delicious Golden 
Guernsey Milk, from 


Golden Guernsey Milk 
is the only milk to selected Guernsey 
ever score 100% cows, is never mixed 


in with milk from other 
National Competition! _ breeds, 

Producers and dis- 
tributors must meet rigid national standards of 
Golden Guernsey, Inc. .. . enforced by its represen- 
tatives plus local health regulations. 

Behind the Golden Guernsey Milk trademark 
stands 1,000 years of breed improvement on the 
Isle of Guernsey, and in this country since 1831. 

According to scientific research Golden Guernsey 
Milk (1) Provides higher energy value than aver- 
ag2 market milk. (2) Provides extra nourishment 
to help satisfy hunger and with proper diet helps 


Phenomenal 
Interest! 


There’s been an unprecedented na- 
tionwide demand for this colorful 
cartoon-style booklet. Subject: 
“Food Value—A Balanced Diet for 
Average Active Adults”. . . depicts 
meeting the needs for all nutri- 
tional requirements in easy, en- 
tertaining fashion. Now in its third 


avoid those “extra pounds.” (3) Is especially high 
in protein, Vitamin A*, Riboflavin and other vital 
nutritional elements. Naturally golden colored. 


Unusually . delicious. 
*(Journal of The A.M.A., Vol. 114, No, 18, May 4, 1940) 


NEW! Low-fat, low-calorie Gurn-Z-Gold, 
processed from Golden Guernsey Milk, now 
available in many areas, 


GOLDEN 
GUERNSEY 

INC. 

Peterborough, N. H. 


GOLDEN GUERNSEY, INC. 
599 Main St., Peterborough, New Hampshire 


Please send me FREE, postpaid, with names of local 


Golden Guernsey and Gurn-Z-Gold distributors: 
(0 Review copy of “Diet-and-Meal Planning Guide.” 
(0 Copies for distribution to patients, 


big printing. 
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(one dose every 12 hours) 
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for control of 


each dose of Quinaglute 
Dura-Tab S.M.” maintains 
uniform plasma levels up 
to 12 hours.’ 


no night dosage needed. 


better absorbed and toler- 
ated than quinidine sulfate. 


an unexcelled quinidine in 
premature contractions, 
auricular tachycardia, flut- 
ter, fibrillation. 


cardiac arrhythmias 


Dosage: For conversion of auricular 
fibrillation to normal sinus rhythm, in 
most cases, 2 Quinaglute Dura-Tab S.M. 
tablets 3 to 4 times a day, for 2 to 3 days. 


For maintenance 1 to 2 tablets every 10 
to 12 hours. 


Supplied: Bottles of 30, 100 and 250. 


samples, reprint and detailed literature. 


WYNN PHARMACAL 


CORPORATION 
5119 West Stiles Street 
Philadelphia 31, Pa. 


1. Bellet, S., Finkelstein, D., and Gilmore, H. 
AMA. Archives Internal Med. 100:750, 1957. 


*Patent Applied For 
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RESIDENCIES AVAILABLE—IN INTERNAL MEDI- 
cine and obstetrics and gynecology; starting 

1959; excellent stipend; approved residencies; 
quota filled; write: Director of Education, St. 
fospital, 22101 Moross Road, Detroit 36, Michigan. 


GENERAL PRACTICE RESIDENCY—i03 BED GEN- 
eral hospital JCAH accredited residential suburb of 
Detroit; first and second year vacancies; July Ist. 

159 Kercheval, Grosse Pointe 


APPROVED RESIDENCY IN PEDIATRICS, JULY 1, 
1959; organized teaching program in a university Cen- 
ter. Contact: Chairman, Department of Pediatrics, 
University of Virginia Hospital*+, Charlottesville, 
Virginia, D 


OBSTETRICS-GYNECOLOGY THREE AP- 
proved university associated residency available July 1, 
wees gre details on application. Write: Box 7899 D, 
yo AMA. 


RADIOLOGY RESIDENCY 600 BED GENERAL 
county hospital suburban, northeast; 3 year accredita- 
tion; start July 1, 1959; educational summary requested. 
Apply: Box 7501 D, % AMA. 


PEDIATRIC RESIDENCY AVAILABLE OTATE UNI- 
versity hospital in midwest; starting ar poe 59; U. 8. 
citizenship required. Box 7900 D, ZA 


SECOND YEAR RESIDENCY IN OB-GYN. AMA AP- 


edical school; sation $4,680. American Medical 
School graduates te Box D, % AMA. 
a ATRIC RESIDENCY—JULY 1, 1959; 2 YEAR 
year $4,200; A Tuuri Chief 
of Pediatrics, iurley Flint, Michigan” 


PATHOLOGY RESIDENTS — EXPANDING INSTITU- 
tion; thirty minutes from Angeles; $4,800 per 
annum. Box 7972 D, % AMA. 


NEW YORK CITY—RESIDENTS; A PSYCHIATRIC 
service in a general hospital with approved three year 
training ate gy all para-medical services fully oper- 
ative, located in the Greenwich Village section of New 
York City; physical plant modern, up-to-date, recently 
constructed; this general hospital consists of 830 beds 
covering all specialties, and including a current capac- 
ity of 82 beds in a psychiatric pavilion; affiliated with 
New York University-Bellevue Medicai Center; resi- 
dencies available at lst and 3rd doond levels. For further 
information, write: The Admin St. Vincent's 
Hospital*+ of the City of New York, 153 W. 11th 
Street, New York 11. ata now being accepted 
for training year starting July 1, 1960. D 


a AND ASS’T RESIDENCY IN OBSTET- 
rics and gynecology. Reply: Superintendent, Gouverneur 
621 Water Street, New York, 


J.A.M.A., April 18, 1959 


WANTED-—-PATHOLOGY RESIDENT; 250 BED GEN- 
eral hospital, Pacific northwest; close association with 
thologist certified in clinical pathology and patho- 
logic anatomy; also with chemist and 
emphasis on training program in all branches including 
both academic and practical approach; 5,000 surgical 
tissues, 200 autopsies and 150,000 clinical tests an- 
nually; training in AMA approved school required or 
applicant must have passed AMA Intern Qualifying 
examination; attractive outdoor recreational facilities 
include water skiing, fishing, hunting and snow skiing, 
salary open. Write: Ted E. Ludden, MD, Pathologist, 
Deaconess Hospital, Spokane, Washington. D 


OPHTHALMOLOGY RESIDENCIES — THE OCHSNER 
Foundation Hospital announces a or year approved 

$ year; first year 

integrated with basic science course at Tulane Unit; 
graded responsibility for medical and surgical patients 
at Ochsner Foundation Hospital, Ochsner Clinic and 
at affiliated state charity hospital lostuding major op- 


erative responsibility; stipends $2,7 or first year, 
for second year and &. third year. Ad- 
dress inquiries to: Office of Graduate Education, Ochs- 


ner Foundation Hospital*+, 
New Orleans, louisiana. 


APPROVED RESIDENCIES—INTERNAL MEDICINE; 
available quarterly; Veterans Administration Center, 
Dayton, Ohio; 3-4 year program; Citizenship required 
or else graduate of approved Canadian or USA medi- 
cal school; affiliated and supervised by Ohio State Uni- 
versity Medical School; salary $3,250-$4,945 per year; 
approved for benefits under Public Law 550; outstand- 
ing record with Speciaity Board significantly higher 
than National averages. Apply: Dr. 8. Simerman, Chief, 
Medical Service, Veterans Administration Center,+ 
Dayton, Ohio. D 


RESIDENCIES—MENNINGER SCHOOL OF PSYCHIA- 
try; approved three year program; balanced clinical and 
didactic training including psychotherapy and somatic 
therapies; out-patient and child phychiatry; at Veterans 
Administration. State and Menninger Hospitals; affili- 
ated with Topeka Institute for psychoanalysis; five year 
appointments combining foeeeney and staff experience 
for Board Eligibility available at staff salaries. Write: 
Menninger School of Psychiatry, Topeka, 
ansas, 


UROLOGICAL RESIDENT—FIRST YEAR AVAILABLE 
to applicants who have had preliminary required year 
of surgery, basic science or medicine; program com- 
mences July 1, 1959; fully approved for three years 
leading toward require ments of the Board of Urology, 
active teaching service with increasing responsibility 
and operative experience; stipend $3,000 per annum, in- 
cluding full maintenance. Address inquiries to: Box 
7734 D, % AMA, 


PSYCHIATRIC RESIDENTS—NEW VETERANS AD- 
ministration Hospital+, Sepulveda, California; near 
Los Angeles: affiliated with 3 medical schools; 956 beds; 
predominantly approved years; stipend 
(non-career) $3,250 to $4,165; (career) $6, 7505 to $9,890; 


McCorquodale, Director, Professional Education 
Service, Veterans Administration Hospital, Sepulveda, 
California. D 


1516 Jefferson High nway, 


oF ENING FOR _A FIRST YEAR RESIDENT FOR 

uly, 59, or January, 1960; fully approved for 3 year 
ates in diagnosis and therapy; 400 bed teaching 
hospital* +; modern, completely air- conditioned depart- 
ment including cobalt therapy, angiocardiography, iso- 
.; stipend and fellowship. Write: Dr. Robert 
The Long Island College Hospital, 340 Henry 
Street, *Brookiyn 1, New York. D 


RADIOLOGY RESIDENCY—THREE YEAR APPROVED 
program in 1,3 bed general hospital; affiliated with 
Baylor University College of Medicine, Texas Medical 
Center; complete training in diagnosis, therapy, includ- 
ing supervoltage, and 
citizens or graduate of nadian medical 
schoois. Manager, Veterans Administration Hospital+, 
Houston, Texas, D 


ANESTHESIOLOGY RESIDENCIES — APPROVED 2 
year active teaching program with unusually wide clini- 
cal experience; opportunities for clinical, teaching and 
research appointments in hospital and medica] college 
after completion of training. Write: C. M._ Landmesser, 

D, Director of Anesthesiology, Albany Medical Cen- 
ter*+, Albany, New York. D 


MEDICAL RESIDENCY—APPROVED FOR 3 YEARS; 
available July 1; hospital affiliated with Johns Hopkins 
and University of Maryland; housing available for single 
and married residents; American citizenship required ; 

y 3 , Second year $3,515, third year 


$4,165. 
ministration Hospital+, Perry Point, Maryland. 


| RESIDENTS -GENERAL ONE YEAR ROTATING RES- 
idency starting July 1, 1959 in accredited 174 bed gen- 
eral hospital; attractive mountain, seaside, resort city; 
United States citizenship; one year internship and eli- 
gibility for California license required; salary $560 per 
month. Apply: Director, County Hospital, Santa Cruz, 
California. D 


ANESTHESIOLOGY RESIDENCY—VANDERBILT UNI- 
versity Hospital*+ approved 2 years didactic and clini- 
cal program; an opening every October, January, April 
and July; maintenance plus beginning stipend of $183 
per month, Address: Benjamin H. Robbins, MD, Pro- 
fessor of Anesthesiology, Vanderbilt University School 
of Medicine, Nashville, Tennessee. D 


ANESTHESIOLOGY RESIDENT — APPROVED TWO 
year basic sciences; cadaver, and seminar active teach- 
ing; unusually wide clinical experience; research oppor- 
tunities; medical school affiliation; unlimited opportu- 
nities on attending staff. Write: Dr. Irving M. Pallin, 
Director of Anesthesiology, Jewish > of Brooklyn, 
555 Prospect Place, Brooklyn 38, New York. D 


WANTED—HOUSE PHYSICIANS; 345 BED GENERAL 
hospital*; rotating service; $300 per month plus $50.00 
for living out if married and $25.00 for living out if 
single; physician with knowledge of English language; 
apply immediately for early_appointment. Kentucky 
Baptist Hospital, Louisville, Kentucky, H. Dobbs, 
Administrator. D 


INTERNS — JULY 1, 1959; APPROVED ROTATING 
internships in accredited county hospital*, Write: Med- 
ical Director, Pierce County Hospital, Tacoma, Wash- 
ington. D 


(Continued on page 304) 
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DESIGNED. FOR UNEXCELLED CONTROL OF 


70 END 9 OUT OF 10 
COMMON INFECTIONS 


“...a markedly effective antibiotic agent for general 
clinical use.”! 

94% success in published cases of respiratory, skin, soft tissue 
and genitourinary infections.'-9 


No side effects in 95%. Infrequent reactions are mild, easily re- 
versed. Cessation of therapy is rarely required. 


quickly absorbed highly palatable 


Supplied: Tao Capsules — 250 mg. and 125 mg., bottles of 60. Tao 
for Oral Suspension — 1.5 Gm., 125 mg. per tsp. (5 cc.) when 
reconstituted; unusually palatable cherry flavor; 2 oz. bottle. 


References: 1. Wennersten, J. R.: Antibiotic Med. & Clin. Therapy 5:527 (Aug.) 
1958. 2. Isenberg, H., and Karelitz, S.: Paper presented at the Antibiotic Sym- 
posium, Washington, D. C., October’ 15-17, 1958. 3. Olansky, S., and McCormick, 
G. E., Jr.:; Paper presented at the pooae Symposium, Washington, D. C., 
October 15-17, 1958. 4. Koch, R., and Asay, L. D.: J. Pediat. 53:676 (Dec.) 1958. 
5. Shubin, H., et al.: Antibiotic Med. e Clin. Therapy 6:156 (March) 1959. 
6. Shubin, H., et al.: Antibiotics Annual 1957-1958, New York, Medical Encyclo- 

pedia, Inc., 1958, p. 679. 7. Kaplan, M. .t and Goldin, M.: Paper presented at 
the Antibiotic Symposium, Washington, D C., October 15-17, 1958. 8. Meliman, 
W. J., et al.: Paper presented at = Antibiotic Symposium, Washington, D. C., 
October 15- 17, 1958. 9. Leming, B. H et al.: ard presented at the Anti: 
biotic Symposium, Washington, D. C., "oetaber 15-17, 1958. 


New York 17, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well-Being 
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“COCA-COLA” IS A REGISTERED TRADE-MARK 


Sometimes the solution to the day’s grind 
simply adds up to a welcome “pause that refreshes” 
with ice-cold Coca-Cola, 
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LY: 80 AND 100 MG. TABLETS, Bort 


Squibb Whole Root Rauwolfia Serpentina”™ 
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...USE A.T.I. STERILIZATION AIDS 


As one...many hands react with a 
single mind! Your surgery team is 
a group — unified as one person, one 
mind and many hands. This team of 
men and women use every ounce of 
intensive training and skill in a fight to 
protect your patients. Significant, how- 
ever, is the fact that no matter how 
perfect the teamwork — just one flaw 
in the long chain of routine aseptic 
technique, and all goes for nought! 
You want assurance that your patients 
are protected against the various types 


of infection caused from improper steri- 
lization methods. A.T.I. gives you this 
assurance in the form of ‘“Plus-Protec- 
tion” sterilization aids. 

A.T.L. has gained a reputation as a 
leader in the development and manu- 
facture of dependable sterilization aids. 
A.T.I.’s complete line now includes 
Steam-Clox indicators, Steriline bags 
and tubing, Sterilabels, Catheter Hold- 
ers, Bag Closettes, Needle Holders, 
and Nipple Caps. Ask your hospital 
supply salesman to show you A.T.I. 
products, 


Write For A Free Sterilization Kit: 


Let us send you, without obligation, a 
complete sampling supply of A.T.I. Steri- 
lization Aids. Also included will be a copy 


of “Sterilization Technique,” a valuable 
survey of hospital practice. Write to 
Dept. JM-4. 


ASEPTIC-THERMO INDICATOR COMPANY 


11471 Vanowen Street « North Hollywood, California 
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WANTED “GENERAL, HOUSE PHYSICIAN AVAIL- 
able July 1, 312 beds and 36 bassinets; fully 
ace redited by ie A; approved for intern training; sur- 
gical and pathological residencies; only graduates of 
approved medical schools of United States and Canada 
will be considered; salary plus maintenance. Apply: 
The Administrator, The Williamsport Hospital*+, 
Williamsport, Pennsylvania. D 


ANESTHESIOLOGY RESIDENCY — VANDERBILT 
University Hospital*+; approved 2 year didactic and 
clinical program; an opening every October, January, 
April and July; maintenance plus inning stipend of 
$182 per month. Address: Benjamin H. Robbins 
Professor of Anesthesiology, Vanderbilt Univernity 
School of Medicine, Nashville, Tennessee. D 


UROLOGY RESIDENCY— BECAUSE OF UNEXPECTED 
vacancy for July; applications are currently being con- 
sidered for appointment to the first (general surgery) 
year of our approved 4 year program; no pyramid; must 
be licensed or eligible for license in Illinois. If ‘inter- 
ested apply to Medical Director, Michael Reese ~~ 
pital*+, Chicago 16. 


RADIOLOGY RESIDENCY—THREE YEAR APPROVED 
program in eastern medical school, hospital 1,000 beds; 
$200 first, $225 second, $250 third year, plus full main- 
tenance. Reply with all details in first letter. Box 
7812 D, % AMA. 


APPROVED THREE YEAR semececy, IN INTER- 
nal medicine; available July | bed municipal 
ital*+ having 14,000 a 120,000 clinic 

45,000 emergency visits nly of 

Apply: Administrator. City Gen 

Hospital, Kansas City, Missouri. 


OTOLARYNGOLOGY—OPENING JULY, 1959, FOR ONE 
assistant resident for final two years of three year ap- 
proved nose and throat residency; applicant should have 

ad one year of N&T experience. Apply: Administrator, 
Baltimore Eye and Ear Hospital+, 1214 Eutaw Place, 
Baltimore 17, Maryland, giving details of medical 
school and prior experience. D 


APPROVED ROTATING INTERNSHIPS — 485 BED 
general hospital associated with medical school; excel- 
lent teaching program; approved for complete residency 
training in medicine, surgery, obstetrics and gynecol- 
ogy, radiology, pathology, and anesthesiology; salary 
$175; graduates of approved schools or ECFMG sortie 
fication only. Box 7836 D, % AMA, 


YEAR ROTATING INTERNSHIPS; AVAILABLE 
July 1, 1959; graduates U. 8S. and Canadian medical 
schools’ monthly salary $214; housing AMA approved. 
ai: Chief of Professional Services, General Hos- 

tal*+, Riverside County, Arlington, California. D 


HOUSE PHYSICIAN—80 BED GENERAL HOSPITAL; 
60 miles north of New York City; immediate opening; 
$350 per month plus maintenance; Apply: Adminis- 
trator, The Cornwall Hospital, Cornwall, New York. D 


J.A.M.A., April 18, 1959 


1 AND 2 YEAR GENERAL PRACTICE RESIDENCIES; 
1 year residencies in general surgery; available July 1, 
1959; graduates U. and Canadian medical schools; 
monthly salary $440; housing AMA rere Apply: 
Chief of Professional Services, General spital, Sire: 
side County, Arlington, California. D 


PATHOLOGY RESIDENCY — OUTSTANDING SAN 
Diego, California; 335 bed hospitai*+ with complete 
teaching service; full four year approval pathology and 
clinical pathology ; 2 full time pathologists ; vacancy 
July 1, 1959; liberal salary. Write: Dr. D. A. DeSanto, 
Pathologist, Mercy Hospital, San ‘Diego 3, California. D 


ANESTHESIOLOGY—ONE FIRST YEAR APPROVED 
residency available to graduates of approved schools; 
beginning July 1, 1959; 350 bed Cleveland, Ohio, hos- 
pital; stipend $250 per month plus apartment allow- 

"head married residents. Apply: Box 7767 D, % 


| ANESTHESIOLOGY RESIDENCIES—AT UNIVERSITY 


of Minnesota Hospitals, Minneapolis Veterans Adminis- 
tration Hospitals and associated hospitals; an opening 
every 4 weeks. Address: Frederick H. Van Bergen, MD, 
Director of Anesthesiology, rad of Minnesota 
Hospital, Minneapolis, Minn D 


RADIOLOGY RESIDENCY APPROVED THREE YEAR 


complete program including radioisotopes cobalt tele- 
therapy; cardiovascular unit $300-$350 per month; three 
certified radiologists. Apply: A. Melamed, > a- 
coness Hospital, 620 North 19th Street, Milwaukee, 
Wisconsin, D 


POSITION AVAILABLE FOR APPROVED ROTATING 
internship: 400 bed general hospital* + ; extensive teach- 
ing program ; approved residency; $250 per month, main- 
tenance, $50 living expenses for married interns. In- 

quire: Director of Medical Education, Providence 
Hospital, Seattle, Washington. D 


RESIDENT PHYSICIAN—117 BED GENERAL HOS- 
pital; $300 per month plus maintenance; must be 4 og 
uate of AMA approved school; general services; 
Exchange Visitors; July, 1959. Apply: Administrator 
The Valley Hospital, Ridgewood, New Jerse D 


SURGICAL RESIDENCY—THIRD YEAR APPROVED ; 
opening unexpectedly available starting July 1, 1 
503 bed, fully approved general hospital* +, $285 month: 
ly plus room, laundry and uniforms. Apply: 
Director, Aultman Hospital, Canton 10, Ohio. D 


LOCUM TENENS WANTED 


PATHOLOGIST LOCUM TENENS—FOUR MONTHS TO 
one year board certified or lacking only the clinical 
year to work partly with me and partly in my absence 
private laboratory two hospitals: R. H. Chappell, MD, 
Wadley Bldg. Texarkana, Arkansas, Texas. G 


PSYCHIATRIST WANTS JOB THIS SUMMER—ALSO 
interested permanent association group, institution = 
college health service during academic year; can help 
Kat in radiology if needed. Box 33-51i, Mian, 

orida, 


LOCUM TENENS WANTED FOR WEST VIRGINIA 
general practice; for 2 to 4 months in June to September 
aa a per month plus deliveries. Box 7937 G, 


CLASS A GRADUATE; ONE MONTH GENERAL PRAC- 
tice; small town in Arizona, hot climate; six hundred 
dollars guaranteed: all operating expenses, and fully 
furnished four room house. Box 1826, Parker, Arizona. G 


EXTRA MAN WANTED FOR SUMMER MONTHS IN 
ae ¢ on in south central Wisconsin. Box 7948 G 


LOCUM TENENS—GENERAL PRACTICE; NINE TO 
twelve months beginning June t-July 1; bus: office full 
equipped; Central Michigan industrial c 

metropolitan ares three excellent open sta hospitals. 
Box 7846 G, % AMA. 


OPHTHALMOLOGIST — SEEKS OCULIST TO CON- 
uct his practice for one or two months starting July 
lst; salary $1,000 per month, excellent experience and 
for permanent association. Box 7805 G, 
AMA. 


LOCUM TENENS WORK WANTED 


LICENSED GENERAL PRACTITIONER—JUST OUT OF 
service; seeking locum tenens either upstate New 
York or on Long Island for the panee ” June, 1959; 
A-1 medical school. Box 7935 H, % AM 


SITUATIONS WANTED 


OBSTETRICIAN-GYNECOLOGIST: 35; 3 YEARS, 
very successful private practice with associate professor, 
obstetrics- gynecology; senior attending, large hospital, 
major OB-GYN; requires warmer climate (chronic sinus- 
itis, family member): married, 3 children; capable 
specialist, energetic, very personable; Diplomate; FACS; 
prefers California, Arizona. Woodward Medical ‘Bureau, 
185 No. Wabash, Chicago. I 


GENERAL & THORACIC SURGEON: 32; M.S., SUR- 
gery; residencies, three years, general, one year, thor- 
acic, Mayo Foundation; two years, thoracic, university 
hospital; Diplomate, surgery; Board eligible, thoracic; 
seeks group or association preferably near teaching 
Woodward Medica! Bureau, 185 North Wa 
Shicago. 


need a well-qu: assistant or “associate? 
who you. Write 
THE NEW YORK MEDICAL EXCHANGE 
489 Fifth Avenue (Opposite Public Library) | 
Specialists in Selection Since 1926 


(Continued on page 306) 
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single-drug 
control of 
cardiac edema 


DIAMOX mobilizes bicarbonai« and with it 
sodium, and the fluids of edema... reduces water 
retention with no notable changes in blood pres- 
sure or electrolyte balance. One tasteless tablet 
each morning...easy to take...rapidly excreted 
..-does not interfere with sleep. 


double-drug 
control of 
congestive heart failure 


DIAMOX alternated with chloride-regulating 
agents provides more dynamic diuresis than can 
any used alone...helps potentiate diuretic effect 
and counterbalance the tendency toward systemic 
alkalosis of chlorothiazide and mercurials.. . les- 
sens risk of drug tolerance... extends intensive 
diuretic therapy. 


Supplied: Scored tablets of 250 mg., Ampuls of 500 mg. for parenteral use and Syrup containing 250 mg. per 5 cc. tsp. 


Acetazolamide Lederle 


HCO3 regulating diuretic 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York CZederie) 
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(Continued from page 304) 
30 YEAR OLD MALE TO COMPLETE THREE YEARS 


internal medicine residency October 1; includes one year 
fellowship in basic research; desi career in basic 
and clinical pharmaceutical research; nonparticipating 
standby reserve. Edward L. aes, MD, 1100 Mil- 
bourne Avenue, Dallas 24, Texas I 


PATHOLOGIST—37 YEARS OLD WITH OUTSTAND- 
ing and exceptionally broad clinical and anatomical 
background seeks relocation only because present situa- 
tion lacks opportunity for advancement; will consider 
other opportunities as well as laboratory management. 
Box 7963 I, % AMA. 


NEUROSURGICAL POSITION WANTED—FINISHING 
residency at eastern university; desire association with 
practicing neurosurgeon, group or full time teaching 
staff, Byron W. Rovine, MD, 2003 B, South John 
Russell Circle, Elkins Park 17, Pennsylvania, I 


5 YEARS TRA!NING, INCLUD- 
and thoracic work; desire 


GENERAL SURGEON— 
ing orthopedic, gynecology 
partnership with 2 or more well established "general 
ractitioners or other group practice; married; over 30. 
Sox 7931 1, % AMA, 


INTERNIST — 33; CERTIFIED; SUBSPECIALTY 
training gastroenterology including gastroscopy; desires 
preferably with teaching 
licensed Michigan and 
Box 7946 I, % AMA. 


full time hospital position; 
married; veteran; 
Massachusetts; National Boards, 


GENERAL PRACTITIONER—38; DESIRES ASSOCIA- 
tion with group or established physician in California 
or Arizona; 7 years private practice; please give in your 
letter enough of essential information; available imme- 
diately. Box 7960 I, % AMA, 


GENERAL SURGEON—FACS; AGE 39; MARRIED; 
family; background includes general, gynecology, plus 
some orthopedic surgery experience; desires association 
with group or individual; available June, Box 7954 I, 
AMA. 


SURGEON—CANADIAN CERTIFICATED; U. 8. POST- 
graduate training; Indiana license; age 33; experienced; 
energetic; desires association with group or information 
of town, or district needing good surgeon. Write: Box 
7858 1, % AMA, 


GENERAL PRACTITIONER — FAMILY; 31 YEARS 
old; 1 year surgical residency; 3 years solo practice, 
wants buy, associate; southwest, northwest; also in- 
terested foreign post; American graduate. Box 7867 I, 
Y AMA, 


versity of Pennsylvania; 13 years ‘experience: family; 
desires good location or with 
gist. Box 7933 I, % AMA. 


(Continued on page 308) 


| Paper. $2. Pp. 102, with separate charts. 


| sion, Esso 


| logical Chemistry. By Joseph I. Routh, Ph.D., Pro- 
| fessor of Biochemistry, State University of Iowa, 
| Iowa City. Fourth edition. Cloth. $4. Pp. 384, 
| with 106 illustrations. W. B. Saunders Company, 


| 1959. 


J.A.M.A., April 18, 1959 


| OOKS RECEIVED 


Books received by Tue Journat are acknowl- 
edged in this column. Selections will be made 
for more extensive review in the interests of 
THE JOURNAL readers as space permits. Books 
listed in this department are not available for 
lending or sale through the American Medical 
Association. 


Die Mucoviscidosis als rezessives und irreguliir 
dominantes Erbleiden: Eine klinische und gene- 
tische Studie. Von pd. Dr. Th. Baumann, Chefarzt 
der Kantonalen Kinderklinik Aarau. Genealogische 


Bearbeitung durch H. Rellstab. Erscheint gleich- 
| zeitig als Supplementum VIII zu Helvetica paedia- 


trica acta, 13, Fasc. 4. [With English summary.] 
Benno 
Schwabe & Co., Basel 10, Switzerland; Interconti- 
nental Medical Book Corporation, 381 Fourth 
Ave., New York 16, 1958. 


Industrial Carcinogens. By R. E. Eckardt, M.D., 
Ph.D., F.A.C.P., Director, Medical Research Divi- 
Research and Engineering Co., Linden, 
N. J. Modern monographs in industrial medicine 4. 
Editor in chief: Anthony J. Lanza, M.D. Consult- 
ing editor: Richard H. Orr, M.D. Cloth. $6.50. 
Pp. 164, with 43 illustrations. Grune & Stratton, 
Inc., 381 Fourth Ave., New York 16; 15/16 Queen 
St., Mayfair, London, W. 1, England, 1959. 


The Central Nervous System and Behavior: 
Transactions of the First Conference, February 
23, 24, 25, and 26, 1958. Edited by Mary A. B. 
Brazier, Ph.D. Sponsored by Josiah Macy, Jr. 
Foundation, New York, with cooperation of Na- 
tional Science Foundation, Washington, D.C. 
Cloth. $5.25. Pp. 450, with 169 illustrations. 
Josiah Macy, Jr. Foundation, 16 W. 46th St., 
New York 36, 1959. 


Introduction to Surgery. By Virginia Kneeland 
Frantz, M.D., Professor of Surgery, College of 
Physicians and Surgeons, Columbia University, 


| New York, and Harold Dortic Harvey, M.D., Pro- 
| fessor of Clinical Surgery, College of Physicians 


and Surgeons, Columbia University. Fourth edi- 


| tion. Cloth. $6. Pp. 335, with 13 illustrations. 
| Oxford University Press, 417 Fifth Ave., New York 
| 16, 1959. 


Difference Limen for Frequency: Studies on a 


| Series of Normal Subjects and on a Series of Pa- 
| tients from a Hearing Rehabilitation Centre. By 
| Sonja Filling. [Thesis, M.D., University of Copen- 


hagen. With Danish summary.] Translated from 


| Danish by A. Rousing. Paper. Pp. 160, with 44 il- 
| lustrations. Andelsbogtrykkeriet i Odense; [Uni- 


| versity 


of Copenhagen], Cop gen, Denmark, 


1958. 
Fundamentals of Inorganic, Organic and Bio- 


218 W. Washington Sq., Philadelphia 5; 7 Grape 
St., Shaftesbury Ave., London, W.C. 2, England, 


Physiology of Muscular Activity. By Peter V. 
Karpovich, M.D., M.P.E., Research Professor of 


| Physiology, Springfield College, Springfield, Mass. 


Originally by Edward C. Schneider, M.P.E., Ph.D., 
D.Sc. Fifth edition. Cloth. $5.50. Pp. 368, with 83 
illustrations. W. B. Saunders Company, 218 W. 
Washington Sq., Philadelphia 5; 7 Grape St., 
Shaftesbury Ave., London, W. C. 2, England, 1959. 


Zur Grippe-Pandemie 1957: Referate und Dis- 
kussionen auf einer Sachverstindigen-Tagung am 
25. und 26. 11. 1957 in Berlin. Abhandlungen aus 
dem Bundesgesundheitsamt, Heft 1. Paper. 9.60 
marks. Pp. 49, with 22 illustrations. Springer- 
Verlag, Heidelberger Platz 3, (1) Berlin-Wilmers- 
dorf ( West-Berlin); Neuenheimer Landstrasse 24, 
Heidelberg; Géttingen, Germany, 1958. 

R i 1 tales de la pared arterial 
frente a las injurias y en su relacién con la etio- 
patogenia de la aterosclerosis. Por Emiliano Roda 
Pérez. [Thesis, M.D., Main National University of 
San Marcos, Lima. With English summary.] Paper. 
Pp. 345, with illustrations. Main National Univer- 
sity of San Marcos, Faculty of Medicine, Lima, 
Peru, 1958. 


(Continued on page 308) 
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tablets - alka capsules 


BUTAZOLIDIN tablets or the Alka cap- 
sules are equally effective but indi- 
vidually adaptable in a wide range of 
arthritic disorders. 

Recent clinical reports continue to 
justify the selection of Butazolidin 
for rapid relief of pain, increased 
mobility, and early resolution of 
inflammation. 

Gouty Arthritis: “...95 per cent of pa- 
tients experienced a satisfactory re- 
sponse...” 

Rheumatoid Arthritis: In “A total of 
215 cases...over half, 50.7 per cent 
showed at least major improvement, 


(phenylbutazone Geicy) 


potent + nonhormonal « anti-inflammatory agent 


with 21.8 per cent showing minor im- 
provement....”2 Osteoarthritis: 301 
cases showed “...a total of 44.5 per 
cent with complete remission or ma- 
jor improvement. Of the remainder, 
28.2 per cent showed minor improve- 
ment....”2. Spondylitis: All patients 
“...experienced initial major improve- 
ment that was maintained throughout 
the period of medication.”* Painful 
Shoulder Syndrome: Response of 70 
Patients with various forms showed 
“,..8.6 per cent complete remissions, 
47.1 per cent major improvement, 20.0 
per cent minor improvement....”? 


References: 1. Graham, W.: Canad. 
M. A. J. 79:634 (Oct. 15) 1958. 
2. Robins, H. M.; Lockie, L. M.; Nor- 
cross, B.; Latona, S., and Riordan, 
D. J.: Am. Pract. Digest Treat. 
8:1758, 1957. 3. Kuzell, W. C.; Schaf- 
farzick, R. W.; Naugler, W. E., and 
Champlin, B. M.: New England J. 
Med. 256:388, 1957. 

Availability BUTAZOLIDIN® (phenyl- 
butazone Geicy): Red coated tablets 
of 100 mg. BUTAZOLIDIN® Alka: 
Capsules containing BUTAZOLIDIN® 
(phenylbutazone Geicy), 100 mg.; 
dried aluminum hydroxide gel, 
100 mg.; magnesium trisilicate 
150 mg.; homatropine methylbro- 
mide, 1.25 mg. 


geigy 
ARDSLEY, NEW YORK 


02959 
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* prevents secondary infections 
after burns 


« applied without touching 
sensitive affected areas 


does not retard wound healing 


crust formation appears 
early and is pliable 


facilitates removal of eschars 


FORMULA; benzocaine 4.7%; benzethonium 
chioride 0.1%; menthol 0.5%; 
dissolved in oils (DOHO process) 


(Continued from page 306) 


RADIOLOGIST — BOARD CERTIFIED; INCLUDING 
therapy and isotopes; prefer nice location in small hos- 
pital or small hospital and clinic group; Eastern Penn- 
sylvania or New Jersey. Box 7949 I, % AMA. 


UROLOGIST — WILL COMPLETE APPROVED FOUR 
year urological training in June, 1959; married; three 
children; age 30; desires partnership or group aneosia- 
tion. Box 7938 % AMA. 


ELIGIBLE ANESTHESIOLOGISTS; 
eek location to work together; 9 years 
Oc- 


TWO BOARD 
es 35 

available two months’ 

tober Ist; fee for service. Box 7965 1, 

ANESTHESIOLOGIST — 37; BOARD ELIGIBLE; 30 

months university training plus two years instructorship; 

ecneed in Ohio, California and Texas. Box 7853 I, 
AMA. 


INDU STRI AL PHYSICIAN—DESIRES KANSAS CITY 
area; 35; veteran; MI’H-Industrial health; now prac- 
ticing in ‘Chicago industry ; available immediately ; have 
Missouri license. Box 7907 I, % AMA. 


GENERAL PRACTITIONER—34; DESIRES POSITION 
as company physician or in insurance medicine in Los 
Angeles area; licensed in California; ten years general 
practice experience. Box 7929 1, % AMA. 


INTERNIST—31; CLASS A GRADUATE; UNIVERSITY 
training; completes residency June, 1959; desires indi- 
vidual or group opportunity. Box 7932 I, % AMA. 


ALLERGIST DESIRES LOCATION—YOUNG; DIPLO- 
mate American Board of Pediatrics ; qualified in allergy. 
Box 7955 I, % LA. 


INTERNIST — 32; BOARD CERTIFIED; DESIRES 
association with group; far west or southwest preferred. 
Box 7777 I, % AMA 


GENERAL SURGEON — COLLEGE ELIGIBLE; 47; 
veteran; extensive experience in bronchoesophagology, 
operative urology, operative orthopedics; eight years pre- 
vious general practice ; prefer group or association prac- 
tice; one year preceptorship necessary for eligibility 
American Boards, Minnesota license. Box 7670 I, 
% AMA. 


RADIOLOGIST—BOARD QUALIFIED; SEEKS POSI- 
tions; prefers hospital; trained in large university hos- 
pitals; experienced in x-ray diagnosis and therapy; 
post-graduate training in isotopes; licensed Wisconsin 
and Rhode Island. Box 7851 1, % AMA. 


OBSTETRICIAN-GYNECOLOGIST — 33; BOARD ELI- 
gible; university trained; family; experienced; excellent 
references; desire permanent relocation association, 
clinic, academic where genuine need anywhere, various 
licensure; details first letter. Box 7892 I, % AMA. 


(Continued on page 313) 
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J.A.M.A., April 18, 1959 
(Books Received Continued) 


Conceptual and Methodological Problems in 
Psychoanalysis. Ann. New York Acad. Sc., vol. 76, 
art. 4, Editor in chief: Otto v. St. Whitelock. 
Managing editor: Franklin N. Furness. Associate 
editor: Peter A. Sturgeon. Conference chairman 
and consulting editor: Leopold Bellak. Paper. 


$2.75. Pp. 971-1134. New York Academy of Sci- 
ences, 2 E. 63rd St., New York 21, 1959. 
| 


Experimental Studies on Hyperergic Inflamma- 
tion. By Kazimierz Stojalowski, Aleksandra Krygier 
and Zygmunt Machoy. Editorship: Kazimierz 
Stojatowski and Henryk Lesifiski. Translated by 
Marian Pisarek and Piotr Filipezuk. Paper. Pp. 
164, with illustrations. Szczecin Scientific Society, 
Medical Sectinn. ul. Wielkopolska 19, Szczecin, 
Poland, 1957. 


Eletroforese em papel e métodos relacionados. 
Por Luiz Paulo Ribeiro, Emilio Mitidieri, e Ottilia 
R. Affonso. Revisto e prefaciado pelo Prof. Gilberto 
G. Villela. Paper. Pp. 553, with 130 illustrations. 
[Instituto Oswaldo Cruz, Caixa Postal 926, Rio de 
Janeiro, D. F.]; Servigo Grafico do I.B.G.E., Rio 
de Janeiro, Brazil, 1958. 


Radiation Doses to the Gonads of Patients in 
Swedish Roentgen Diagnostics: Studies on Magni- 
tude and Variation of the Gonad Doses Together 
with Dose Reducing Measures. By Lars-Eric Lars- 
son. Acta. radiol., supp. 157. Paper. 30 Swedish 
kronor. Pp. 127, with 32 illustrations. Acta radio- 
logica, Box 2052, Stockholm 2, Sweden, 1958. 


Ulcerative Colitis: Treatment and Prognosis 
Studied on the Basis of 161 cases. By John Linden- 
berg. [Thesis, M.D., University of Copenhagen. 
With Danish ry.] Translated from Danish by 
Elisabeth Aagesen. Paper. Pp. 118, with 14 illus- 
trations, Christtreus Bogtrykkeri; [University of 
Copenhagen], Copenhagen, Denmark, 1958. 


Renal Angiography During and After Unilateral 
Ureteric Occlusion: A Long-Term Experimental 
Study in Dogs. By Torsten Widén. Translated by 
Mr. L. James Brown. Acta radiol., supp. 162. 
Paper. 30 Swedish kronor. Pp. 103, with 37 illus- 
trations. Acta radiologica, Box 2052, Stockholm 
2, Sweden, 1958. 


Laboratory M 1 of Chemistry. By Joseph I. 
Routh, Ph.D., Professor of Biochemistry, State Uni- 
versity of Iowa, lowa City. Fourth edition. Paper. 
$1.75. Pp. 115, with 36 illustrations. W. B. Saun- 
ders Company, 218 W. Washington Sq., Phila- 
delphia 5; 7 Grape St., Shaftesbury Ave., London, 
W. C. 2, England, 1959. 


Peroral Cholecystography: A  Clinico-Experi- 
mental Study on the Causes of Failing Vizualiza- 
tion. By Bgrge Sdérensen. [Thesis, M.D., University 
of Copenhagen, 1957.] Translated from Danish 
by Axel Andersen. With Danish summary. Paper. 
Pp. 75, with 4 illustrations. [University of Copen- 
hagen, Copenhagen, Denmark, 1958]. 


Myelofibrosis. By Aksel Pinholt Andreasen. 
Translated from Danish by Anna la Cour, née 
Claessen. [Thesis, M.D., University of Copen- 
hagen.] Paper. Pp. 186, with illustrations. Ejnar 
Munksgaard, Ngrregade 6, Copenhagen, K; [Uni- 
versity of Copenhagen, Copenhagen, Denmark], 
1958. 


Melanoblasts and Melanocytes in Fetal Negro 
Skin. By Arnold A. Zimmermann, Dr. és Sc., and 
Becker, Jr., M.D, Illinois monographs 
in medical sciences, vol. VI, no. 3. Paper. Pp. 59, 
with illustrations. University of Illinois Press, 
Urbana, 1959. 


Operators and Things: The Inner Life of a 
Schizophrenic. By Barbara O’Brien. Cloth. $3.95. 
Pp. 166. Arlington Books, Inc., 30 Arlirgton St., 
Cambridge 40, Mass.; [distributed by Taplinger 
Publishing Company, Inc., 119 W. 57th St., New 
York 19], 1958. 


The Principles of Physical Education. By Jesse 
Feiring Williams, M.D., Sc.D. Seventh edition. 
Cloth. $4.50. Pp. 389, with 10 illustrations. W. B. 
Saunders Company, 218 W. Washington Sq., 
Philadelphia 5; 7 Grape St., Shaftesbury Ave., 
London, W. C. 2 2, England, 1959. 


The Premature Synostosis of the Cranial Sutures. 
By Torstein Inge Bertelsen. [Thesis, M.D., Univer- 
sity of Copenhagen. With Danish summary.] Trans- 
lated from Danish by Harry Cowan, B.Sc. Paper. 
Pp. 176, with 27 illustrations. [University of 
Copenhagen], Copenhagen, Denmark, 1958. 


(Continued on page 313) 


ate 
| 
WOU ND S, SIONS AND LAC ERATIONS 
: CANADA DOHOW CHEMICAL CO LTD., MONTREAL 
| 
| 
‘ 


Vol. 169, No. 16 


THE FINE NEW | 
_ELECTROCARDIOGRAPH 


THE JERSATILE ELECTROCARDIOGRAPH 


The “Versa-Scribe” is a completely new instrument 
offering features of convenience, superior perform- 
ance and versatility not available in any previous 
Cambridge portable direct-writing electrocardiograph. 


Use of the most modern electronic techniques, in- 
cluding transistors and printed circuits, combined 
with the craftsmanship of skilled instrument makers 
of long experience, has not only made possible a 
superior performing electrocardiograph, but one pos- 
sessing fine appearance, small size (5%”x10%”x17”), 
and low weight—20 pounds. 


Send for literature or 2 demonstra- 
tion, Doctor. The “Versa-Scribe” will 
be your “electrocardiograph of choice.” 


CAMBRIDGE ALSO MAKES 


the “Simpli-Scribe” Direct Writing Electro- 
cardiograph shown, the “‘Simpli-Trol’”’ Porta. 
ble Model, Multi-Channel Recorders, Pulmo- 
nary Function Tester, Operating Room Car- 
dioscopes, Educational Cardioscopes, Electro- 
kymographs, Plethysmographs, Amplifying 
Stethoscopes, Research pH Meters, and In- 
struments for Measuring Radioactivity. 


CAMBRIDGE INSTRUMENT CO., Inc. 
3722 Grand Central Terminal, New York 17, N. Y. 


Cleveland 11, Ohio, 13000 Triskett Road 
Detroit 2, Mich., 7410 Woodward Avenue 
Oak Park, 6605 West North Avenue 

Jenkintown, Pa., 479 Old York Road 
Silver Spring, Md., 933 Gist Avenue 


CAMBRIDGE 
ELECTROCARDIOGRAPHS 


PIONEER MANUFACTURERS OF THE ELECTROCARDIOGRAPH 


“... more prompt, more marked end more /as'- 
ing relief... than either agent (hydrocortisone, 


Ciyman, &. G.: 
Postgrad. Med. 29909, 1957. 
ARCO) RTIN cream & — 
VI 


0.5% & 5% Special Coal Tar Extract 
lic, vanishing base 


tar) alone."’ 


it @ greaseciess, igas, hydrop 


Cream: 7 gr. & Loz. tubes 


ion: Plastic squeeze bottles, oz 


0.5% Hydrocortisone, 0.35% Neomycin (es Sulfate) & 5% Special 
Coal Tar Extract (TARGONIS®) in an Giniment base. in 
tubes of 7 gm. and 1 oz. 3 


EVEN IN 
PREVIOUSLY 
RESISTANT 

GASES 


REED & CARNRICK 
Jersey City 6, New Jersey 
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an vaginitis 


TRICOFURON’ 


destroys all 3 principal pathogens 


Whether vaginitis is caused by Trichomonas, Monilia or Hemophilus 
vaginalis—alone or combined—TRICOFURON IMPROVED swiftly relieves 
symptoms and malodor, and achieves a truly high percentage of cul- 
tural cures, frequently in 1 menstrual cycle. TRICOFURON IMPROVED 
provides: a new specific moniliacide MICOFUR® brand of nituroxime, 

an established specific trichomonacide FUROXONE® brand of furazolidone 

and the combined actions of both against Hemophilus vaginalis. 


1. Office insufflation once weekly of the Powder (MICOFUR [anti-5-nitro- 
2-furaldoxime] 0.5% and FUROXONE 0.1% in an acidic water-soluble 
powder base). 2. Continued home use twice daily, with the Supposito- 
ries (MICOFUR 0.875% and FUROXONE 0.25% in a water-miscible base). 


FOR MORE PRACTICAL AND ECONOMICAL THERAPY. 


NITROFURANS —a new class of antimicrobial ither antibiotics nor sulfonamides, awl I. 
EATON LABORATORIES, NORWICH, NEW YORK a 
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To Insure Prompt, 
Effective Bowel Evacuation 


Dulcolax 


Dulcolax — in either tablet or 
suppository form — insures 
Gentle bUMEffective bowel « 
evacuation. 


Works exclusively by contact — 
not by system 


DAets on the large bo 


s equally effective whether & 
ministered orally or by sup- 
pository. 

Dosage: Tablets —1 to 3 (usually 2) at bed- 
time for bowel movement the following 
morning, or %2 hour before breakfast for a 
movement within six hours. Tablets are enteric 
coated, and must be taken whole, not chewed 
er crushed; they should not be taken with 
antacids. Suppositories —1 at the time a bowel 
movement is required. 

Supplied: Dulcolax® (brand of bisacodyl). 
Yellow enteric-coated tablets of 5 mg. in 
boxes of 6 and bottles of 100. Suppositories 
of 10 mg. in boxes of 6. Under license from 
C. H. Boehringer Sohn, Ingelheim. 


Contact Laxative 


Ardsley, New York 
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AT LOW COST TO YOUR PATIENT 


Pentids 400 


Squibb 400,000 units Buffered Penicillin G Potassium Tablets 


For the treatment of penicillin susceptible infections— 

ranging from mild to moderately severe—due to 

hemolytic streptococcus / pneumococcus / staphylococcus / 

and for the prevention of streptococcal infections where there is 
a history of rheumatic fever 


Clinical effectiveness confirmed by millions of cases 
Specific in many common infections 

Daily dosage may be spaced without regard to mealtime 
Ease of administration with oral penicillin 

Economy for the patient 


Squibb Quality— the Priceless Ingredient 


new convenient oral tablets also available 

PENTIDS ‘400,’ each scored tablet con- PENTIDS, 200,000 units of buffered penicillin G potassium per scored tablet, bottles of 12, 100, 
tains 400,000 units of penicillin G potas- and 500. 

sium buffered, bottles of 12 and 100. PENTIDS - 200,000 units of penicillin G potassium per teaspoonful (5 cc.), 12 dose 
Twice the unitage of Pentids 200,000 units. PENTIDS, CAPSULES, 200,000 units of penicillin G potassium per capsule, bottles of 24, 100, and 


PENTIDS SOLUBLE TABLETS, 200,000 units of penicillin G potassium per tablet, vials of 12 and 
bottles of 100. 


18 A SQUIBB TRADEMARK . 
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Vol. 169, No. 16 
(Books Received Continued) 


Coarctation of the Aorta: Aortographic Studies 
Before and After Operation. By Bror Brodén and 
Johan Karnell. Translated from Swedish by | 

0 | 
Swedish kronor. Pp. 61, with 87 illustrations. Acta | RaApIOLOGIST — 44: 


| 


Odelberg. Acta radiol., supp. 165. Paper 


radiologica, Box 2052, Stockholm 2, Sweden, 1958. 


Angiocardiographic Observations in Mitral Dis- 
ease, with Special Reference to Volume Variations 
in the Left Atrium. By Hakan Arvidsson. Acta 
radiol., supp. 158. Paper. 30 Swedish kronor. Pp. | 
124, with 39 illustrations. Acta radiologica, Box 


2052, Stockholm 2, Sweden, 1958. 


Nephrographic Effect and Renal Arteriographic | 
Damage: An Experimental Study. By Carl-Gustaf 


Acta radiol., supp. 163. Paper. 
Pp. 87, with 20 illustrations. 


Helander. 
Swedish kronor. 


Acta radiologica, Box 2052, Stockholm 2, Sweden, 


1958. 


Percutaneous Selective Angiography of the 
Coeliac Artery. By Per Gdman. Translated from 
Swedish by Victor Braxton. Acta radiol., supp. 159. 
Paper. 35 Swedish kronor. Pp. 168, with 49 illus- 
trations. Acta radiologica, Box 2052, Stockholm 2, 
Sweden, 1958. 


Noveno Congreso uruguayo de cirugia, 1958, 
9-12 de diciembre. Tomo 1. Sede: Parque Hotel, 


Rambla Presidente Wilson. Paper. Pp. 311, with | 
illustrations. Congreso uruguayo de cirugia, secre- | 


taria general, Avda. Agraciada, 1464, Pisd 13, 
Montevideo, Uruguay, 1958. 


Radioactivity Measuring Instruments: A Guide | 
to Their Construction and Use. By M. C. Nokes. | 


Cloth, $4.75. Pp. 75, with 38 illustrations. Philo- 


sophical Library, Inc., 15 E, 40th St., New York 


16, 1958. 

Third Acta Endocrinologica C Abstract 
of Lectures and Communications, Leiden 1958, 
June 16th-19th. Acta endocrinol., vol. 28, supp. 38. 
Paper. Pp. 104. Ejner Munksgaard, Nogrregade 6, 
Copenhagen, K, Denmark, 1958. 


Physiologie der Kérperfliissigkeiten. Von Dr. Dr. 
Joseph H. Cort und Dr, Vladimir Fencl. Cloth. 
36.50 marks. Pp. 402, with 99 illustrations. VEB 


Gustav Fischer Verlag, Villengang 2, Jena 15 b, | 


East Germany, 1958. 


Transactions of the American Association of 
Genito-Urinary Surgeons. Vol. L: 

176, with illustrations. Secretary-Treasurer: 
William J. Engel, 2020 E. 93rd St., Cleveland 6, 
n. d. 


Patologia de cornea (relato oficial del VI Con- 


greso argentino de oftalmologia, Mar del Plata). 
Por Dr. Virgilio Victoria, Paper. Pp. 85. Universi- 


dad nacional de Tucumian, Facultad de medicina, | 


Ayacucho 482, Tucuman, Argentina, n. d. 


The Love of a Physician: George E. Pfahler, 


M.D., Pioneer Radiologist. By Muriel B. Pfahler. 
Cloth, $3.75. ia 274, with 4 illustrations. Dor- 
rance & Cc Publishers, 131 
Philadelphia 8, 1958. 


Nouvelle pratique chirurgicale illustrée. Fasci- | 
3500 | 
francs. Pp. 296, with 254 illustrations by P. Rival- | ” 
lain. Gaston Doin & Cie, 8, place de l’Odéon, 


cule XII. Jean Quénu, Directeur. Paper. 


Paris 6e, France, 1958. 


A Survey of Union Health Centers, 1958. Com- 
mittee on Medical Care for Industrial Wérkers of 
Council on Medical Service and Council on In- 


dustrial Health. Paper. Pp. 60. American 'Medical | 
Association, 535 N. Dearborn St., Chicago 10, 1958. 


Investments for Professional People. By Robert 


U. Cooper, M.D. [Second edition.] Cloth. $4.95. 
Pp. 342. The Macmillan Company, 60 Fifth Ave., 
New York 11; Brett-Macmillan, Ltd., 132 Water 
St., S., Galt, Ontario, Canada, 1959. 


Logan Clendening Lectures on the History and 
Philosophy of Medicine. Eighth Series: Diseases 
and Destiny; Logan Clendening. By Ralph H. 
Major. Cloth. $2. Pp. 49, with illustrations. Uni- 
versity of Kansas Press, Lawrence, 1958. 


Maladies des nourrissons et des enfants. Par le 
Dr. Germain Blechmann. Seventh edition. Paper. 
7600 francs. Pp. 875. Gaston Doin & Cie, 8, 
place de l’Odéon, Paris 6e, France, 1958. 


| 


N. 20th St., | 
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GENERAL PRACTITIONER—DESIRES ASSOCIATION 
or other opportunity in south-eastern Florida; exten- 
sive experience; interested internal medicine; have 
Florida license; age 45; married; family, Box 7723 1, 
% AMA. 


(Continued from page 308) 


— 33 YEARS OLD; 
rried; university town; Board Eligible; military 
servies completed; desires’ location in Chicago area, 
group. partnership or solo considered. Box 7730 |, % 


RADIOLOGIST—BOARD CERTIFIED; AGE 83; DE- 


BOARD CERTIFIED; EQUAL | sires hospital position or association in private office or 
training in service and private psychiatry; one vear | group; qualified in all phases of specialty. Box 7872 I, 
private general practice; not eligible for service duty; % AMA 
prefers roentge! association in private office. Box | 
7880 1, % AMA — 
GENERAL SURGEON — BOARD CERTIFIED; 32; 


OBSTETRICIAN-GYNECOLOGIST; DESIRES LOCA- Howard University Medical School graduate; National 
tion in Florida, Florida license; Board Eligible; mili- Boards; seeking opportunity with individual, group, or 
tary completed; recently completed training; partner- — institution, or desirable location. Box 7876 I, % AMA 


ship or group; 36; married; 3 children. Box 7732 1, 

ve AMA. INTERNIST—-SEEKING POSITION WITH GROUP IN 
midwest or Pacific northwest; Board Qualified with one 
year of hematology; available July 15, 1959. Box 7875 I, 
% AMA. 


OPHTHALMOLOGIST—39 YEARS OLD; 4 YEARS OF 
formal training in the specialty 12 years professional 
experience looking for a location or association, Box 
7800 I, % AMA, 


| WELL TRAINED THORACIC SURGEON AVAILABLE 
January Ast; three years’ training; general surgery; 
two years’ training, thoracic surgery, teaching hospitals. 
Medical Bureau, Burneice Larson, Director, 900 North 
Michigan Avenue, Chicago. 1 


AVAILABLE—AMERICAN BOARD SPECIALISTS TO 
head departments, join groups, etc. ; physicians for pri- 
vate practice, assistants or associates, industry, public 
health. for recommendations. Shay 


, 5 ashington, (Continued on next page) 


OUTSTANDING X-Ray Units, 


Ultrasonic Generators, 
Short Wave Diathermy Units, 
and Low Voltage Generators. 


Full-Wave 
Rectified X-ray Unit—300, 
200, or 100 Milliamperes 


H. G. Fischer & Co. products are unsurpassed in 
QUALITY, PERFORMANCE and DURABILITY. 
Built into them are forty-eight years of experience 
in engineering, design, and construction, together 


with highest quality materials and expert workman- 


ship by craftsmen. 


| “Spacesaver’’ X-ray Unit and 


1958. Paper. Examining Table— 


200, 100, 
75, 50, or 30 Milliamperes 


Established in 1910, H. G. Fischer & Co. now has 
more than 100,000 satisfied users. It is the holder 
of a series of Army-Navy awards unequaled by any 
other manufacturer of X-Ray equipment—The “E” 
Flag with three stars plus the Navy Certificate of 
Achievement—all for outstanding services ren- 


dered. 


“SPACESAVER"” 
ae Use the handy coupon below to receive free, and 
without obligation, illustrated literature and com- 
plete information on equipment best suited to your 


office practice. 


H. G. FISCHER & CO. 


Established 1910 
Franklin Park, Illinois (suburb of Chicago) 


Manufacturers of X-Ray, Physical Medicine and Rehabilitation Equipment 


Ultrasonic Generator 
F.C.C. Type Approved 


G. FISCHER & CO., 9451 W. Belmont Ave., Franklin Park, Ill. 
Please send, without obligation, full information on: 
' Malti-Service Full-Wave Rectified X-ray Machine, 100, 200, 300 Ma, ' 
a Spacesaver Radiographic-Fluoroscopic Unit and Examining Table, 30, 50, 75, 100, 200 Ma. ' 
Vertical Fluoroscope Mobile X-ray Units 
Ultrasonic Generator, FCC Type Approved 
+ Short Wave Diathermy Units, FCC Type Approved Low Voltage Generators 4! 
X-ray Manual Ultrasonic Manual Low Voltage Manual 
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J.A.M.A., April 18, 1959 
HOSPITALS AND SANATORIA FOR SALE 


FOR SALE—NEW MODERN 28 BED HOSPITAL AND 
clinic fully cavipped. at Titusville, Florida; long term 
financing. Write to: Dr. B. E. Daniel, Titusville, 

Florida. 


PRACTICES FOR SALE 


ALABAMA—UNOPPOSED GENERAL PRACTICE FOR 
sale following completion of 1 year's associateship at 
$10,000; leaving June, 1960, to specialize after 13 yrs. ; 
will turn over large practice; air-conditioned clinic 
building of 14 rooms; 3 hospital beds; complete x-ray 
and lab facilities; conditioned 4 bedroom; modern 
house on large estate; small down payment; rest in in- 
stallment from practice ; yearly gross $70, 000; southern 
town of 2,000 in rich rural area; good fishing; hunting ; 
boating ; right man or partnership can start ‘immedi- 
ately at good salary and then own clinic; large practice 
and home within few years; opportunity of lifetime. 

Box 7837 P, % AMA. 


if ARIZONA—ACTIVE GENERAL PRACTICE, SOUTH- 
eastern Arizona; town 2,500 with drawing area of 7,500 
1958; includes, 100 MA x-ray, EKG, diathermy, in 
new office building; open staff hospital ; will sell or lease 
with option to buy, Box 7923 P, % AMA, 
ARIZONA—MEDICAL BUILDING; HOME COMBINA- 
ve | tion ; general practice grossing $60,000; with or without 
the DRY ICE APPARATUS 
The excellent cosmetic results to be obtained with | Sfontana Avenue, Santa Monies. California: 
. j j j i i j | reasona he rent. For particulars, write: T. J. Nette- 
5 cumbersome to obtain and handle. 
‘general pract r internist; t of uipment ; 
/ With the KIDDE DRY ICE APPARATUS, you make Open terms: open hospital; will introduce; leaving for 
| your own dry ice as needed, ready for use in a plastic residency July 1. Box 7926 P. % AMA. 
“ 
if pencil”. Positive pressure control and precise | CALIFORNIA—SOUTHERN: EENT PRACTICE; WANT 
application to the lesion are assured; damage to surrounding te retire and will assist phthalmologist or stolary 
3 } ogist to take over m f practice on attractive 
or theo with ele is avoided. erms: guaranteed jineome well “established to 
| responsible party. Phone Hya -606 evenings, or The 
th ation or cautery Maxwell Eye and Ear 1718 N. Main Street. 
< equipment, the cost is insignificant. Santa Ana, California. P 
If you’re not familiar with this ingenious device, ask your 
, ‘alifornia; growing 
of surgical dealer to demonstrate. ' community; 12,000 population; 6 general practitioners 
a only; open staff hospital one block; 17 room equipped 
If you’re not acquainted with the many advantages own building; 1958 gross $50,000; closed 2 months on 
of cryotherapy for removing superficial write for 
- literature and reprints. 
| mear San Francisco bay area; growing community; 
Two NEW APPLICAT RS | open staff hospital five minutes wrt well equipped 
- | office with long lease; 1958 gross $45,000; will intro- 
The Helisper Linear Applicator | duce; to, specialise; available immediately. 
Box 7758 P, AMA. 
for removal of keloids and hypertrophic scars 
| CALIFORNIA—LOS ANGELES; GENERAL PRACTICE 
| $52,000 gross; could = $60,000-$70,000; open staff 
‘ hospital; $5,000 down; $500 monthly 48 months; spe- 
¥ The Cervical Lesion Applicator cializing; available now. Box 7888 P, % AMA. 
i for dry ice treatment of endocervicitis CALIFORNIA—LOS ANGELES SUBURB; GENERAL 
#7 practice; gross $90,000; $5,000 down; $1,000 monthly 
THE KIDDE DRY ICE APPARATUS 48 months; open gee beemat: specializing; available 
A 
includes three sizes of round applicators, the now. Box 7889 P, % 
linear applicator, the unit for making ‘‘snow,” ” 
COLORADO — AL PRACTICE 
four CO2 cartridges, plus bow of 24 Refill southwestern city of 12,000; 100 bed hospital; sur- 
5 Cartridges. rounded by mountains, ident hunting and fishing, ex- 
cellent schools stable economy; owner leaving for resi- 
aa *J.A.M.A, 118:296, 1942, dency. Box 7952 P, % AMA. 
GEORGIA — 30 MINUTES ATLANTA; UNOPPOSED 
‘& KIDDE MANUFACTURING CO., INC. ° BLOOMFIELD, NEW JERSEY | general practice in growing small town with stable in- 
; | dustries; good as full time practice, or as part time if 
: Come uisid our Exhibit at the A.M.A. Meeting in Atlantic Cily, | doctor desires to live in Atlanta. Box 7967 P, % AMA. 
| 
* ILLINOIS—GENERAL PRACTICE; ESTABLISHED 31 
fune 8-12. See Tuo New Applicators —the Helsper Linear north shore area, excelent hospital 
| facilities available well equipped office with complete 
A; remove heloids and linear scars, the Cervical rent; excellent location just off main 
7 street with ample parking available gross income aver- 
* | aged over $30,000 for last five years terms arranged. 
Lesion Applicator to treat endocewicitis. Booth 9-26. | Box 1903 P, % AMA. 
ILLINOIS—WELL ESTABLISHED GENERAL PRAC- 
| tice including obstetrics surgery; home-office com- 
: (Continued from preceding page) bination in small town 100 miles from Chicago; open 
WANTED—TECHNOLOGISTS AND SCIENTISTS staff hospital; should gross $35,000-$40,000 first year; 
ANESTHESIOLOGIST—TOP UNIVERSITY TRAINING; | (1) TECHNOLOGISTS: (a) CHIEF MED TECH: 450-bd | available August; will introduce. Box 7964 P, % AMA. 
re e to join anesthesia group in California; available Z % ILLINOIS—GOLDEN OPPORTUNITY TO TAKE OVER 
at once. Hox 7783 1, % AMA. Iuerative EENT practice of retiring specialist in Tilinols 
, 5 -¥ PERIENCE , or elig; to $5500; univ city 50 MidE. (d) MED industrial city of 26,000; up to date hospital, fine 
pg ay My LY TECH: full chge busy lab, vol po hsp 100 bds, ap- | schools and churches. Box 7919 P, % AMA, 
in hospital, or summer camp or locum tenens; general orv'd CAH: summer resort, coll twn 20,000; N.Engl. 
practice. Box 7421 I, % AMA. by ara olin ILLINOIS — 30 MINUTES FROM CHICAGO; LAKE 
an. Saat 20. town; growing community; general practice; well estab- 
GENERAL SURGEON —32; BOARD CERTIFIED: COM- Clin te $9000" NYC. LAB & XRAY TECH. | lished; new equipment; very attractive offering; desiring 
pleting military service; would va an opportunity for n ‘hsp & aifil clin: $4900 plus call; Ariz. (h) MED to continue training. Box 7940 P, % AMA. 
private practice. Box 6463 1, % AMA hee, 65 to $6000 for ASCP: resid | 
available now. Box 7870 1, % AMA. | (2) SCIENTIOTS: (a) BACTERIOLOGIST: Will sacrifice; near Chicago, Box 7012 P, % AMA. 
bact in busy dept, hsp now expand’g to 800 bds; min 
; SW univ city. (b) BIOCHEMIST: will soon | INDIANA-GENERAL PRACTICE GROSSING OVER 
PROFESSIONAL AND TECHNICAL AIDES havo excel fall; new chem eld in up new $40,000 of, Approved open 
chem lab; 200-bd vol gen hsp; N.Engl. coll city 60,000. | 
fe WANTED — LABORATORY TECHNICIANS; REGIS- (c) BACTERIOLOGIST: hd dept, air-cond lab; 350- | ‘“Wesired; will introduce; June Ist, Box 7720 P, % : 
"e tered or eligible for ASCP registry; for 268 bed general bd fully apprv’d gen hsp; city 60,000 nr impor univ AMA. ¥ 
nS hospital; salary dependent on experience and training. ctr; MidE, (d) BIOCHEMIST: M.S., Ph.D. exp’d | : 
B Write: Pathologist, St. Joseph Hospital, Lorain, Ohio. L clin chem; active sect empl 8 techs; 400- bd univ afi KANSAS — FOR SALE; EYE, EAR, NOSE — Pe 
3 gen hsp: $8-$10,000; MW metrop olis. Woodward | ‘Throat equipment; $800; mostly eye; retiring. 
CYTOTECHNICIAN — FOR EAST COAST FLORIDA Medical Bureau, Ann Woodward, ‘Director, 185 N.| Answers to: Box 7850 P, % AMA, 
resort city; highly experienced; salary open. Box 2387, Wabash, Chicago. tj 
; Fort Lauderdale, Florida, L oo (Continued on page 320) 
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FOR PREVENTION OR MODIFICATION OF 


MEASLES vreciry 


sleep in infants and young children: 
OF ALL AGEs. Use Pediatric Nasal 


ix years. When Tyzine Nasal Spray 


Note: As with certain other widely used nasal decongestants, overdos- 
is administered, it should be held only in an upright position. 


GAMULIN#* 

Specify Gamulin for prevention or 
modification of measles, infectious Pe 

hepatitis, poliomyelitis, and infections ae 

related to gamma globulin deficiency; or "3 
3 ow 

any other condition where the use of es 

gamma globulin may be beneficial. E.8 


Gamulin is supplied in 2 cc. and 10 cc. vials. 


*Trad k for Poli litis immune Globulin (P-M Co, Bio, 172) 


PITMAN-MOORE COMPANY 


a leader in biological research and one of the 
world’s major producers of biologicals 


® 
eC A SUPERIOR NASAL DECONGESTANT 


tes for hours 


, Division, Chas, Pfizer & Co., Inc. 


migraine therapy 


= 
= 
= 
= 


1-oz. dropper bottle and pint bottle, 0.1%. Nasal Spray, 15 cc., in plastic bottle, 0.1%. 


rand of tetrahydrozoline hydrochloride 
tric Nasal Drops, 1/2-0z. bottle, 0.05%, with calibrated dropper. 


Science for the world’s well-being 
PFIZER LABORATORIES 


Brooklyn 6, N. Y, 


Nasal patency 


Pedia 


Acetophenetidin | 
Tablets and 
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|-Belladonna Alkaloids* O1mg. | 
Vinge 

riteforsamplesto: 

Organon Prganon Inc., Grange, 


NEW MEASURE ACTIVITY 


From basic research—basic progress 


IN EDEMA: 


@ shows greater oral potency than any other 
class of diuretic agent 


@ each 25 mg. HYDRODIURIL orally is equivalent to 1.6 cc. 
meralluride |.M. 


@ has been reported to be effective even in certain patients 
who do not respond satisfactorily to other diuretics. 


@ has prompt onset of action with diuretic effectiveness 
maintained even on prolonged daily administration 


@ low toxicity—extremely well tolerated 


@ often achieves the benefits of a low salt diet without the 
unpleasant restriction 


INDICATIONS: Hypertension, congestive heart failure of all degrees of severity, premen- 
strual syndrome (edema), edema and toxemia of pregnancy, renal edema—nephrosis, 
nephritis; cirrhosis with ascites, drug-induced edema, and as adjunctive therapy in the 
management of obesity complicated by edema. 


DOSAGE: In edema—one or two 50 mg. tablets of HYDRODIURIL once or twice a day. 
in hypertension—one or two 25 rg. tablets or one 50 mg. tablet HYDRODIURIL once or twice a 
day. 


SUPPLIED: 25 mg. and 50 mg. scored tablets HYDRODIURIL (Hydrochlorothiazide) in ; 
bottles of 100 and 1,000. ia\\ 


*HYDRODIURIL and DIURIL are trademarks of Merck & Co., INC. > (\ 
Additional information on HYDRODIURIL is available to the physician on request. ; 4 | i} ‘ 
BIBLIOGRAPHY: | Esch, A. F., Wilson, |. M. and Freis, E. D.:3,4-Dihydrochlorothiazide: ; 
Clinical Evaluation of a New Saluretic Agent. Preliminary Report; M. Ann. District of Colum- ali 
bia 28:9 (Jan.) 1959. 2 Ford, R. V.: The Clinical Pharmacology of Hydrochlorothiazide; . | if 


Southern Med. J. 52:40 Jan.) 1959. 3 Fuchs, M., Bodi, T., Irie, S. and Moyer, J. H.: Prelim- 

inary Evaluation of Hydrochlorothiazide (‘HYDRODIURIL’); M. Rec. & Ann. §1:872, (Dec.) : 
1958. 4 Moyer, J. H., Fuchs, M., Irie, S. and Bodi, T.: Some Observations on the Pharma- a * 
cology of Hydrochlorothiazide; Am. J. Cardiol. 3:113, (Jan.) 1959. 
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HYDRODIURIL (HYDROCHLOROTHIAZIDE) 


highly-active derivative of chlorothiazide 
= qualitatively similar to DIURIL® but at least 10 to 12 times more potent by weight ; 


3 w loss of potassium is clinically insignificant in the great majority of Pa 
diets 


men 


IN HYPERTENSION: 


m effective by itself in some patients—markedly potentiates 
other antihypertensive agents 


‘| 
HYDROCHLOROTHIAZIDE 


@ provides background therapy to improve and 
simplify the management of all grades of hypertension 


@ has been reported by some investigators to have a greater 
antihypertensive potency in some patients than chlorothiazide 
at equivalent dosage 


@ does not lower blood pressure in normotensives 


reduces dosage requirements for other antihypertensive agents, 
often with concomitant reduction in their distressing side effects 


smooths out blood pressure fluctuations 


PRECAUTIONS: It is important that the dosage be adjusted as frequently as the needs 
of the individual patient demand. When HYDRODIURIL is used with a ganglion blocking agent, 
it is mandatory to reduce the dose of the latter by at least 50 per cent, immediately upon 
adding HYDRODIURIL to the regimen. 

HYORODIURIL has shown no adverse effects on renal function; for this reason it may be 
used with excellent results even in patients for whom the organomercurials are contra- 
indicated because of renal damage. 

The excretion of potassium is much lower than that of sodium or chloride and, as is the 
case with DIURIL®, the loss of potassium is clinically insignificant in the great majority of 
patients on normal diets. If indicated, potassium loss may easily be replaced by including 
potassium-rich foods in the diet (orange juice, bananas, etc.). 


MERCK SHARP & DOHME 


Division of Merck & Co., INc. . Philadelphia 1, Pa. 
© 1959 Merck & Co., INC. 
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4 take it for granted that today’s medical instrumenta- 
tion is basically accurate and reliable. But beyond these 
expected fundamentals, the dependability — usefulness — 
and convenience of any instrument depends almost wholly 

on how much the instrument manufacturer knows of your 
needs and how well he has applied this knowledge. For 


more than 40 years, Sanborn Company has asked the general 


practitioner and medical school teacher . . . the cardiolo- 
gist and researcher . . . the industrial physician and clinician, 


what they particularly need for greatest usefulness and 


.-enonocarovoome Value in diagnostic and research instrumentation. The 


ECG RECORDING 


instruments shown here are typical Sanborn answers to 


«++ ECG MONITORING 


cunme sneer’ these needs ... exemplified in the field of cardiography by the 
Model 300 Visette —the first ECG to make ‘‘18-pound port- 
ability” a practical reality. Since its introduction less than 


two years ago, the Visette has literally become the ‘‘travel- 


CHANNEL 
RESEARCH 
RECORDING 


ling diagnostic companion” of over 4000 of your colleagues. 
When you choose any instrument to provide you with 
information for diagnosis and research, consider the instru- 


ment’s background and past —as a good gauge of its 


future value to you. Sanborn Company, Medical Division, 


175 Wyman Street, Waltham 54, Massachusetts. 


++.» HEART SOUND 
TAPE RECORDING 


«++ TRUE ECG PORTABILITY 
a 
x) 
ig 
. 
pet, 
* 
i 
a 
: 
: SANBORN COMPANY 
“at 


and hot liquids 

-[among| 
the best 
friends 

an asthmatic 


991 


ever had. 


FREE YOUR ASTHMATIC PATIENT 
FROM SECRETORY OBSTRUCTION 
ENCOURAGE BRONCHIAL EVACUATION 


solution and tablets iodinated glycerol, organically bound iodine 
THE WELL TOLERATED' IODIDE EXPECTORANT—‘‘Wheezing” or “hacking” coughs respond 
most favorably to specific antitussive medication plus the ‘‘excellent bronchial evacuants’’? 
—iodides—a most clinically effective type of expectorant.* For excellent results, add stable 
Organidin—organically bound iodine—to your favorite cough therapy. Organidin is better- 
tasting, better tolerated than inorganic iodides. Full dosage may be given immediately. ORGANIDIN 
solution is freely miscible with common syrups. supptiep: Solution, bottles of 30 cc.; Tablets, 
bottles of 100. posace: See Physicians’ Desk Reference, 1959, p. 847. (1) Seltzer, A.: M. 
Ann. District of Columbia 26:17 (Jan.) 1957. (2) Segal, M. S.: J.A.M.A. 169:1063 (Mar.) 
1959. (3) McLean, J. A.: GP 18:128 (Dec.) 1958. For professional samples and literature write: 


WAMPOLE LABORATORIES, STAMFORD, CONNECTICUT 
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Stops the Flame of Skin Inflammation .. . 


\eid Mantle 

Creme 

\cid Mantle 
A 


me cHemicals ™ 
CHEMICAL? 


.. for contact dermatitis:due to alkalis, chemicals, oils, 


(Continued from page 314) 


MARYLAND—PEDIATRICIAN TO TAKE OVER PRAC- 
tice grossing $27,000; turning away new patients daily; 
will introduce; unlimited opportunity to expand prac- 
tice in pleasant suburban location; leaving to specialize 
on July 1. Box 7887 P, % AMA 


MICHIGAN—SOUTHWESTERN MICHIGAN TOWN OF 
6,000; close to Chicago; $40,000 annual gross; cost of 
equipment and supplies; leaving to specialize; will 
introduce, Box 7825 P, % AMA. 


MICHIGAN—WELL ESTABLISHED GENERAL PRAC- 
tice in heart of industrial area; grossing over $30,000 
before illness; well equipped six room wit open hos- 
pital; will introduce. Box 7395 P, % A 


MINNESOTA 
northern Minnesota; unopposed ; 
new modern 20 bed local hospital; 
fishing; terms open; available June 1. 
% AMA. 


- WELL ESTABLISHED PRACTICE IN 
well equipped office; 
good hunting and 
Box 7934 P, 


OTOLARY NGOLOGIST—BOARD ELIGIBLE; WANTED 
to take over excellent unopposed practice; records and 
equipment available without investment; associate with 
Roard Ophthalmologist. Theo, Gill, MD, 310 Medical 
Arts, Albert Lea, Minnesota. P 


MISSOURI—COMBINATION OFFICE AND 17 BED 
hospital; equipped and staffed county seat; 
—i excellent for one generalist, 

etted $25,000; buy on July Ist; 
7743 P, % AM 


NEW JERSEY — SOUTHERN; WELL ESTABLISHED 
general practice; office and home combination suitable 
for large family in ideal suburban community near 
Philadelphia; drugs and equipment; grossing $27,000 
with sensible hours; obstetrics aed added; leaving to 
specialize. Box 7953 P, % AMA 


NEW JERSEY—METROPOLITAN AREA; INDUSTRIAL 
and residential; home-office combined including office 
equipment and furnishings; lot 5x100, center of town; 
reasonable, retiring. Box 7928 P, % "AMA. 


NEW JERSEY PEDIATRIC; AC- 
tive; gross $25,000 plus; equipped office in home; 
air-conditioned; hospitals convenient; will 
terms; must sell, wife’s health. Box 7873 Ps AM 


NEW YORK-—UPSTATE; POPULATION 5,000; DRAW- 
ing area of 15,000; physician's lovely ten room home 
and fully equipped five room office suite having separate 
entrance; medical records available. The Petteys Agency, 
Greenwich, New York P 


NEW YORK—X-RAY_ DIAGNOSTIC 
therapy; grossing $35,000 r year; 
vicinity; professional ‘building. Write: 
% AMA. 


METROPOLITAN; 


X-RAY 
New York City 
Box 


fishing, | 
ideal for two; | 


7874 


J.A.M.A., April 18, 1959 


| NEW YORK—GENERAL PRACTITIONER'S HOME- 
office combination; North Rose, New York, with x-ray 
equipment; moving to go into partnership; available 
after July 1, 1959. Box 7819 P, % AMA. 


OFFICE AND HOME 12 ROOM 4 BATHROOM; N. 
pons near the city of New York and Yonkers practice 
27 years; reason for selling going to specialty, Box 
7833 % AMA. 


OHIO—BIG INDUSTRIAL CITY; EXCELLENT HOS- 
pital facilities; will sell or lease active growing prac- 
tice; office completely furnished; should gross $30,000 
internal medicine; $40,000 general practice; capable 
foreign graduates welcome; will associate first month to 
introduce. Reply: Box 7959 P, % AMA. 


OHIO — GENERAL PRACTICE FOR SALE; SMALL 
town; six hospitals within 20 miles; gross over $40,000 
yearly; capital not necessary; leaving to specialize. Box 
7950 P, % AMA. 


OREGON — UNOPPOSED GENERAL PRACTIC 
gross $46,000 in 1958; with 12 year old clinic ullding 
used for office and residence but suitable for approxi- 
mately 30 bed nursing home; approximately 5,400 square 
feet floor space; office equipment included; year around 
seenic and recreational area; price $50,000; owner leav- 
ing to specialize. Box 7942 P, % AMA. 


PENNSYLVANIA — OPPORTUNITY FOR GENERAL 
practitioner—town of 3,000 in Lancaster County ur- 
gently neeus general practitioner; fully equipped office 
available including diathermy, x-ray, etc. ; complete pa- 
tient records; will sacrifice for replacement cost of 
equipment alone. Contact: Long, Jr., MD, Mar- 
jetta, Pennsylvania, 

PENNSYLVANIA—FOR SALE; NEW 

combination ; gy for general practitioner or specialist ; 
esiring location in southeastern Pennsylvania, near 


HOME-OFFICE 


| des 
| Philadelphia and Wilmington, Delaware. Box 7895 P, 
% AMA 


| PENNSYLVANIA — FOR SALE; RECENTLY BUILT 

| professional offices, superb location with charming resi- 

dence; flourishing practice of 24 years of the late Dr. 

|} Charles A. Nicholas. Information: Paul F. Ford Agency, 

18 South 2nd Street, Easton, Pennsylvania. b 

TEXAS — PEDIATRIC PRACTICE GROSSING OVER 

$30,000; excellent office and laboratory facilities; part 

time teaching available immediately. Box 


| WASHINGTON ‘— GENERAL OR PEDIATRIC PRAC- 

| tice grossing $45,000; population town 12,000; drawing 

} area 20,000; modern 50 bed hospital; purchase new 

| equipment; rent modern office; hunting, fishing, water 
sports; will introduce; leave records; reasonable terms; 
cash unnecessary; leaving for residency July, 1959. Box 
7834 P, % AMA. 


APPARATUS ETC. FOR SALE 


LARGEST STOCK OF USED-RECONDITIONED AND 
surplus x-ray equipment in America; all makes and 
models of diagnostic and therapy units; delivered; in- 
Stalled, guaranteed and serviced. Write for details of 
new deferred payment plan que new accessory price 
list: The Kramer X-Ray mpany, inc., formerly 
Medical Salvage Co., Inc., $17 E. 33rd Street, New 
York 10, New York. Q 


| USED PHYSICIANS HOSPITAL AND 
and sold; large stock on hand. 
vou ast 59th Street, New York City 22, "New 


FOR RENT 


PHYSICIAN-SURGEON WANTED — TO ESTABLISH 
practice in fastest growing south suburban community; 
excellent facilities available in modern medical building 
August 1, 1959; attractive terms available. For infor- 
mation, contact: Mark Barnett, 11 8. La Salle Street, 
Chicago, Illinois. 


NOW LEASING—ONE STORY, MODERN AIR-CONDI- 
tioned medical suites; in expanding southern California 
community; ample parking, 5 minutes from large open 
staff hospital. Write: S. J. Oftedal, MD, 1177 N. Park 
Avenue, Pomona, California. - 


EXCELLENT DOWNTOWN 
Napa location; elevater; ideal for obstetrician-gyne- 
cologist; general practitioner, ete.; adequate parking 
area. Apply: Sam Gordon, 1130 First Street, Napa, 
California. Phone: Baldwin 6-5067. 


FOR RENT—OFFICES IN 


LOS ANGELES SUBURB—ONE SUITE AVAILABLE 
in modern medical building with EENT, pediatrician 
and pharmacy; excellent opportunity for dermatologist, 
urologist, general practitioner, other. Knoll, 9678 E. 
Las Tunas, Temple City, California. ? 


SHERWOOD MEDICAL CENTER, SECOND UNIT; 10 
suites under construction; ready July 1, 1959; first unit 

| fully leased including pharmacy and laboratory; popu- 
} lation 111,000; MDs 60; brochure available. 9602 Orange 
Avenue, Anaheim, California. 


FOR LEASE—NEW MODERN MEDICAL BUILDING; 
8 suites and 1 co-op; x-ray, and laboratory suite; 
planned for 3 man partnership in same fleld of prac- 
tice; music, intercom, air-conditioning. Write: J. A. 
Marlo, 113 E. Valley Bivd., El Monte, California. T 


both | 
introduce: | 
A. 


CRANFORD, NEW JERSEY—TWO SUITES AVAIL- 
able in residential area; new building; off street park- 
ing. Medical Surgical Building, 214 Walnut Avenue, 
Br 6-0009. T 


REAL ESTATE FOR SALE 


FOR SALE — BEAUTIFUL OREGON COAST HOME; 
small resort community; ideally arranged for MD who 
wents te to semi-retire, fish, hunt, and golf. Box 7951 X, 

o A 
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new Noludar 300 


300 mg CAPSULES 


A good night's sleep can be described in dozens of ways, but ‘‘natural’’ comes 
closest to the kind of sound, refreshing sleep your patients will enjoy when you 
prescribe new NOLUDAR 300. Unsurpassed safety . . . prompt action... 6 to 8 
hours of undisturbed rest . . . and a cheerful awakening without ‘‘hangover’’— such 
is the quality of sleep with NOLUDAR. 

Well tolerated, non-barbiturate, non-addictive, virtually free of even minor side 
reactions. NOLUDAR®—brand of methyprylon 


DOSAGE: Adults — One 300-mg capsule before retiring. Do not exceed prescribed dosage. 


ROCHE LABORATORIES - Division of Hoffmann-La Roche inc + Nutley 10, New Jersey 


fy 

321 
: 
: 

ae 

‘a 

+ 

BE 

-¥ 

i 

2 


Newton 


With the Baumanometer there is little or no chance of 
questionable bloodpressure readings due to instrument error. | trim 
Baumanometer accuracy is as unchanging as the mercury- 


gravity principle upon which it operates. ie eee) §=—sight enough to go every- 


where. 
With the Baumanometer, you can be almost positive that 
any changes in pressure are assignable to causes within the 
patient, not the instrument. 


Also, the true mercury-gravity sphygmomanometer is de- 


signed to offer permanent accuracy. It proves out its own 
accuracy by returning to zero. 


Why have anything less than this standard of assurance? 


With the Baumanometer, doctor, you have perfect accu- 
racy at your fingertips . . . for a lifetime of service. 


earth. is ‘the sole 


-.-. everyone respects the pursuit of accuracy 


...use the Baumanomeler 


Sold through leading surgical instrument dealers. 


BA. 1012 
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remember RAUTRAX 


this name AP. 


Rauwolfia Serpentina, Flumethiazide, and Potassium Chloride 


Squibb Quality-the Priceless Ingredient 


RAUTRAK IS A TRADEMARE, 
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How well you see 
depends onthe light you use 


Good lighting lets you see quickly 
and easily . . . do your best work 
without fatigue. 

Castle’s new No. 8 Light does 
all this and more. It’s all new in 
optics and in style. The new multi- 
step reflector virtually eliminates 
shadow and glare. Its filter gives 
new balanced color, just like sun- 
light, for accurate perception. The 
styling is new, too—streamlined 


and beautiful with a choice of 
Green, Coral, or Silvertone. 


And the price is new . . . lower 
than what you would expect to 
pay for such a high quality light. 
The No. 8 is available in floor, 
wall, or ceiling mounting. 


For full details, see your Castle 
dealer or write for descriptive 
folder. 


Cart & srerizers 


WILMOT CASTLE COMPANY « 1722V Eas! Henrietta Rd., Rochester, N.Y. 
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SPECIFY 


CHLORAL HYDRATE CAPSULES 


LYCORAL 


PERMITS FLEXIBLE DOSAGE 
NON-ALCOHOLIC- PALATABLE 


per teaspoontyl Handy dosags 


NON- BARBITURATE 
HYPO-ALLERGENIC 


Fellows) Testagar 


pharmaceuticals since 1800 


Detroit * Dallas * Los Angeles 
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Caffeine 


NEW YORK 
POLYCLINIC MEDICAL SCHOOL 
AND HOSPITAL 


(The Pioneer Post-Graduate Medical Institution in America) 
—Organized 1881 


ANNOUNCES 


DIAGNOSTIC & ALLIED 
Full time, one week. id February 1st 
PROCTOLOGY—DIAGNOSTIC & THERAPEUTIC 
WITH OPERATIVE PROCTOLOGY (CADAVER) 


OBSTETRICS & GYNECOLOGY 
Management of delivery and office and hospital gynecology; cadaver sur- 
gery in gynecology; treatment of sterility. 
Full time, four Weeks...........cccssessecerseereeeenees October Ist and April Ist 
PRACTICAL OBSTETRICS AND GYNECOLOGY 


Office and hospital; sterility; acoatacteey. 
Ist and April Ist 


One week 


Full time, one ..October 1st and February Ist 


SURGICAL-ANATOMY 
Anatomical dissection and surgical technics (cadaver) for Board preparation 
and general review. 
October 1st and April 1st 
UROLOGY—DIAGNOSTIC & THERAPEUTIC 
WITH RETROPUBIC SURGERY 


UROLOGY—INSTRUMENTAL & OPERATIVE (CADAVER) 
October Ist and April Ist 
MEDICINE 
Recent advances in diagnosis and therapy including cardiology. 
«Full time, ome .November Ist and March Ist 


ehensive review course for full academic year (9 months) covering 
general medicine and surgery, including basic sciences to fulfill the re- 
quirements of various boards. Full time—one and two years........ 

15 to June 15 


For Information about these and other courses, Address: 
THE DEAN, 345 West 50th Street, New York 19, N. Y. 


MATERNITY 


SECLUSION 


FAIRMOUNT 


Private sanitarium for the care of a limited 
number of unfortunate gir!s. Rates reason- 
able. In certain cases work given to reduce 
Certified obstetrician in charge. 
All adoptions, if desired, are arranged thru 
the a. court of K. C. Early entrance 
confidential. 


or phone 
» Supt. 
4911 E. ‘27th St.—K. C., Mo. 


BELLEVUE PLACE 
for 
Nervous and Mental Diseases 


EDWARD ROSS, M.D., Medical Director 
BATAVIA, ILLINOIS PHONE: BATAVIA 1520 


2900 E. DEL MAR BLVD. 
SY 3-7193 * MU 1-9339 


INTERNAL MEDICINE 
NERVOUS DISORDERS 


PASADENA CALIFORNIA 


SIMPLIFY BLOOD CELL COUNTING 
MARBEL BLOOD CELL CALCULATOR 


© Always Accurate © Faster Count © Easy to Operate 
No more tedious computations. Five keys for five fingers of either hand 
and three smatier keys for the Schilling Hemogram: Stabs, Juveniles, and 
Myelocytes. Count, add and calculate to 100 in one minute without 
removing eyes from microscope. Price $85.00, black finish. 


THE MARBEL BLOOD CALCULATOR CO 
30 W. WASHINGTON 8T., CHICAGO 2, ILL. 


TR ENE 
SODIUM OLEATE 


NEW DePuy HEAD HALTER 


full Foam Rubber Padding! 


Unquestionably the maximum in comfort . . . 
achieved by minimizing irritation, Full foam 
rubber padding in all areas, with a textured inter- 
lining of tricot. Cupped chin is tailored for 
proper fit. Designed to place majority of pull 
on occiput rather than pinching face. Tough 
sail-cloth outer-lining will not stretch—all pull is 
transmitted to patient. Slide bar type buckles 


with catch provide one-time adjustment—easy 
application and removal. In large, medium and 
child size. No, 754. Write for complete infor- 
mation! 


Standard MANUF 
of Quality WARSAW. INDIANA 
Since 1895 


a Vol. 169, No. 16 325 ; 
R 
| Complete, rapid 
“4 migraine therapy 
 |-Belladonna Alka pids* 0.1 MQ. 
Medical Department ie 
Organon) Organon Inc., Orange,N. J. 
: 
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0.67” Whittaker Laboratories, Inc., Peekskill, 


RESEARCH 


To make sure that Burdick electromedical equipment is 
always among the finest available, our research and engi- 
neering departments constantly strive to improve existing 
units and to develop new products. As a result, Burdick 
offers four new models this year — two diagnostic and two 
therapeutic. Like all Burdick equipment, they are carefully 
crafted to give many years of dependable, accurate service. 
ELECTROCARDIOGRAPH — The new dual-speed EK-III has 
been given enthusiastic acclaim by doctors everywhere. A 
flick of the switch provides either 25 mm. or 50 mm. per 
second paper speed — for more accurate diagnosis under 
the most difficult situations. It’s portable, too — ideal for 
office or bedside use. 
ULTRASOUND — The new UT-400 provides the utmost in 
ultrasonic versatility. At the operator's option either con- 
tinuous or pulsed ultrasound energy is produced. The real 
value of ultrasound energy, a relatively new therapeutic 
aeeat. has already been attested by an impressive number 
case reports. 
DIATHERMY — The Burdick MF-49 unit offers a compact, 
yet highly effective means for conventional short wave dia- 
thermy oa cng For microwave diathermy at its finest, 
it’s Burdick’s popular MW-1 Microtherm® model. 
MUSCLE STIMULATOR — The new MS-300 Muscle Stimulator 
is ideal for electrical stimulation of innervated muscle tis- 
sue. A prime feature of this new unit is that it provides 
effective therapy for the individual condition treated, with- 
out patient discomfort 
INFRARED — The Zoalite series of infrared lamps has become 
a standard of quality and performance for the hospital, 
physician’s office and home use on prescription. 
CARDIAC MONITOR — The new TC-20 Telecor monitors the 
heart beat during surgery, either electrically through aves 
dermic needle electrodes, or mechanically hous h a digital 
pulse pickup. Here is an ‘invaluable instrument t t belongs 
in all modern hospitals. 
You are cordially invited to see the complete Burdick 
line at Booths E-6 and E-8. 


THE BURDICK CORPORATION 
MILTON, WISCONSIN 

Bronch Offices: NEW YORK * CHICAGO * ATLANTA * LOS ANGELES 
Dealers in all principal cities 


CARDIAC MONITOR 
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antibiotic resistant STAPHy.ococe: are killed by 


ZEPHIR AN i: seconds 


USE ZEPHIRAN TO HELP CURB THE CURRENT MENACE TO HOSPITAL HEALTH 
Preoperative preparation e Scrub-up e Surgical dressings e Wound irrigation ¢ Sterile 
Storage of instruments * Furniture, wall, and general sickroom disinfection Laundry 
Zephiran chloride, brand of benzalkonium chloride refined (to ensure quality). WINTHROP LABORATORIES, NEW YORK 18, N.Y. 
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accelerate convalescence with nutritional therapy 
Sustagen* 


Complete food, Mead Johnson 


powder 


When you prescribe Sustagen during convalescence, you 
help fulfill the critical needs of your patients for increased 
amounts of calories, protein and vitamins. “In some 
instances of acute illnesses, injury, or surgery, intensive 
nutritional therapy may be the deciding factor in the 
outcome.’’! Sustagen, because it generously supplies 

all known essential nutrients in convenient concentrated 


form, helps speed recovery. 


\ Mead Johnson 


Symbol of service in medicine 


*Halpern, S. L.: Ann, New York Acad, Sc. 63: 147-164 (Oct. 28) 1955, 
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